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ABSTRACT 

Tha ma*in task of rehabilitation in Poland is the 

.maximum integration of the disabled into ordinary li-fe ^"^Deyelopmental ' 
trq.nds in recent years have focused on rehabilitation services for ^ 
the chronically ill. The document provided information on the *" 
organization of^ rehabilitation services in Poland and discusses 
' specific pro.blems of rehabilitation activities dealing "with the / 
locomotor syBtem, circulatory system, mental diseases, and pulmonary 
diseases. An assessment of the economic aspects of rehabilitation as 
they relate to work is .presented with supporting data. The 
counseling, training, and employment processes f^r medical and 
vocational ^rehabilitation are discussed in relation to existing fotms 
and procedures. Nine major legislative regulations concerning the 
rehabilitation services are reproduced. These deal with the planned 
employment of the disabled, the development of Invalids • I* 

.Cooperatives, principles and procedure in planning for the employment 
of the disabled, the supervision of working conditions\ahd 
correctness of the employment of the disabled, ,the coqperation of 

\health and social welfare departments, employement of^ and social 
welfare for the disabled in light industry enterprise, Jhe exemplary 
statute of a voivodship outpatient department for rehabilitation, and 

"rehabilitation and .employment of the disabled wit^iin thip 
organizational framework of invalids* cooperatives. (EC) 
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I' ll K TAC !■: 



The publication "LegiblatiN c iisj)e(t> of rehabilitation services 
fortiiedifaabk-d in Poland" isdv.>tined for our visitors « iio wishtoget 
acquainted with the i)rogrannnc of rch.tl)iht ition ni thi< count-t;y. 

•Tlic publication includes l)ric-f. ])iece!S of information oju tpe 
or-'auizatioii of rchabilit.ition in^Poland, more detailed in^riuatibn 
oif medical and vocational .rehabiUtation {cbuaselling..tr<ynin|and 
cmploymen|!j and the most iirtportant regulations con^criii^ the 
development/ of ■thefac faer\ ice«. - , 

The material iiiclnded in tlii>- eolkction also informs t^£/cadw 
about the main tasks of rehabilitation in Poland (the maxinuim 
iiitcration of the dksabled in ordinai N life), its developmental treads 
in recent vears (rehabilitation services for tlic chronically ill) iUid the 
centres available in the development of reliabilitatioiv practice 
Heh"abilitation in Poland is an integral part* of the social and 
economic policy of the State and is a component of annual .and 
fivc-vcar plans of Poland".s dcyelopnient. 

The achievements of rcluil)ilitatiou in Poland in the 2o years 
of its develoiMnent ^^cre surveyed at the 1st National Conference* 
on Rehabilitation held from .May In -12. 1!)71, with the participa- 
tion of about lUOO mo.st prominent scientists-iihysieians, i^sycholo- 
«ists, social worker.^, teachers, i.hyMotherapeutists, oeeui)atioiial- 
th'erapeutists, administrator., .md others. The Proceedings of the 
Conference including conduMoiis wiirbe published lu l!)/:5. 

The idea of issuing ••Logiskitive,cas!)ects of reliabilitation scrvi-' 
ces for the disabled in Poland", originated as a result (5f the Con^ 
ference -tSu Legiskitioii in Reliabilitntion organized ))y the Inter^ 
national Society .for Pehabilitation 'of the Disabled in Pome m 
October l!J7i in which Poland, took an active part. 
Wc'Jione that this i)ublicatiou will promote closer cooperation 
'between the Polish ^\elfare institutions a,nd organizations dealing 
with rehabilitation and the relevant contrcs* ai)road. The IP'M to 
speed up the development of rehabilitation services both in 1 olanrl 
and .other countries, and this can b6 achieved, among, otk-r things, 
by means of exchange of ex[)ericnce. • - 
;We hope that this publication wUl eontribute to tK^^^chK^'emeut 
ots4*iifl goal.' ' ' ' 
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CONCEPT OF THE DEVELOPi\^KNT 
OF MEDICAL REH4.BILITATIOX 

^ Thc.continuouslv growing number of lUitients in need of medical 
rehabilitation ~ that is considered an integral part of medical 
treatment — and tJie resultant inability to meet the deinands 
in. this field have made it imperative to take steps aimed at amelio- 
rating the present state oT affairs. 

The principal condition ensuring further progress in medictil 
rehabilitation is a uniform concept of, its development in the basic 
branches q£ medicine, i. e. in the treatment of: 

— the fflt^omotor system diseases, 

— the circulatory system diseases, 

mental diseases, and • ' ' 

pulmonaiy diseases and tuberculosis 6f the lungs. * 

The progi-amme involved should be put into effect })y the fol- 
lowing organizational cells: 

Hospital rehabilitation ^^ards the task of which should be early 
medical rehabilitation carried on parallel with basic treatment. 

Pvehabihtatioii counselling provided by rehabilitation centres 
at out-patient clinics: 

a) voivodship rehabilitation out-patient tontres also meeting 
the needs for vocational and social rehabilitation. The said <;entre9 
Shall as well plav the.j>art of co ordinator of the whole of rehabili- 
tatioir activity in the voivodhip area and supaixi^^he operation 
of local centres for rehabilitation ; ^ >X 

b) medical rehabilitation guidance cUnics at district out-patient 
medical service centres; 

c) physical therapy dei)artments at regional out-patient medica 
service centres. 



The voivodship or inter-voivod^hip. rehabihtation eciitres for 
patients in'nml of overall rehabihtation, conaucted under the 
eonditions of a residential institution. 
' In this organizational scheme, a uniting h'nk .shall be the health 
re?.orts medical service. The latter has at its dispoj^al a definite 
number of places in health resorts .sanatoria for rehabilitation, 
and also places for post-hospital rehabilitation in the respective 
lines of medical' treatment. , • - - 

When ini^)Iementing their tasks in medical rehabilitation the 
respective organisational bodies shall establish eo-opercti%^iil^ 
the agencies of pliysical medicine in order to ensure 'iThySTcaT 
therapy services to patients in need of rehabilitation, 

National .specjalists in rehabilitation, balneology and phvsical 
therapy shall co-ordinate tlie^ictivities involved. 

General programme of activity 

The creation of the favourable eonditions of a harmonious 
development of medical rehabilitation calls for the solvin^^ of the 
problems concerning: ° 

1) organisation: ^ - 

2) training of .special personnel ; 

3) providing tht Ventres concerned with rehabilitation equip- 
\ mcnt; * . * ' - ^* 

^ 4) research. ♦ 

. — I*^,Qjganjzational problems 

Jn order t<r i^otjajr^an organizational fra'mewoi'k providing far 
the proper development of medical rohabiJitalioa it is neeessarv 
to take the following .steps: 

J. A.S regards'in patient medical .service:' 

a) To introduce wards of medibal leliabilitation into the organiza- 
tional scheme of hospitals of all rcmks. Depending on the premis'-s 
and personnel available to the hospital coneenied, the medi(Ml 
rehabilitation ward may be organized as: 
— a separate unit with a certain numbc^r of beds for i)atieuts 
nn need of relu\bilitation, and adequate tre*%tment facilities; or ' 

a division — being no separate unit — but conductin'<r it 
activities Avithin the re.s|x'ctiv(^ wards of the hospital by mean^ us 
the rehabilitation team and treatment department. 

The hospital wards and divi.sion.s of inedieal rehabilitation closely 
co-operate with hos.pital physical therapy wards and their patients 
benefit from the services renilered by the latter in the field of 
physical medic^ine^-. 
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higlAXt onnr" -^^'I'^^tion of 'patients, 

shoulcfte qrganized^ep LTn rehabilitation cenS 

and opulatio^ densit^Ttt trea coLcrfcd"'' 

- a) To sel'un"' .'^^'l^^ medical service: > 
taki earetaL^yTbo^h ShStr'"? rehabilitation centres to 
diseases of locomotor system " ^^ults'suffering from^ the 

These centfesVould be composed of tf,«.f II r- ' * 
unites: imposed ol the following organizk^ional 

ofmental cases by mental hValthco^Si- "^'^^^^^S' ^^at 

ones - by anti-tuberculosis W^^^^ 

-patieqt centres co-derate wM'^th. " '^'Tu'- '^^^ '^J^^^- 
centre, their patients^benSit n. if nn/"'''"^'5'P rehabiiitSJion 
rendered by its respective divS^ ^^""^ ^^e services 

of kincsitherapy """" '"■='"* ''"icos in the,-ffel,l' 

he assistance of the medical trLtmTnt o ^ 'n>plem6fited..^vith 
f the„industrial he^h sen^ij**'"'"* ^"^ prevention d/spensaries 

3 As regards health resorts medical servi^ 

P^stVoStS^^itX^^^^^^^^^^ of beds for 

ci-culatory system diseases tCigh ^ 

^rT^is^ titrtrrsS M-^^^' ' 

disfeas<5s; uiuvascuiar and locomotor system 

the creation of the conditions favouring more dynamic 



_ the transforrnat.on ^^^^^^^^I'J \ehabUitation; 
into the centres ^for P^^f .^ gn toSpit-hoL rehaWil 

_ the classification of ^» ^r^^^";'^"^'' ^he other VehabiHtaty 
tation among ^^-^^f j.^p^^f^rfor theT^ better staffing wFth 

of the services rendered. _ \^ \ 

5. As regards ^, ^^-^.i^y, -standard guiding 

a) To ,%Snrr t vodlhip';entre, for complex 

Et:.^;" aTd^tivoybip rohtbilitation out-patient medical 

^"bftolndude of medical rehabilitation wards in the newly 
designed hospitals; ' • ^ f ^he out-patient 

ef to take '"^^ ^^fff^^^iit the designs of district 

.thJttrt'^ofm^?^^^^^^^ 

Medical Rehabilitation DnjB^on at t^^^^^ . 
tion closely co-operat.ng ^^'^l^v S vsieal Medicine, with the 

2 Training of Special personnel ^ 

In order- to make up for the t^SalT^ran^ttX^ 
• tion institutions of both m- and o^^ f^-.^f p^3onnel for the 

the sufficient "^^f Swing st^ps should be m|ide: 
newly set-iip centres, the loiwwuib = t ■ 
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1. As regards medical staff: ^ 

a) to trd(in and improvu physicians ill medical rehabilitation at 
tlie Training Centres in Poznan, Konstancin and at the courses run 
by the Post-Graduate' Medical Training Department; 

b) to increase the number of scholarships for persons undrgoing 
special training in the rehabilitation of patients suffering from 
cardiac and locomotor system diseases; 

' c) to provide for the permanent employment of persons m charge 
of rehabilitation training at the said Centres in Poznan and KOn- 

'stancin; \ 

•dfto make \the necessary changes in the existing progiumtne 
of special traini\ig in rejiabilitation. Attention should be paid to the 
problem of relevant training of the physicians who have already 
acquired the fi^t degree of special^ation in another branch of 
medicine, e. g. pi^chiatry, neurology-j. cardiology, physical therapy, 

e) to make mo^e room for rehabilitation problems within the 
programmes of th^ courses de^lmg with the branches of medicine 
interested in rehabilitation and organized for their representatives 
by Post-Graduate Medical Training Departments. 

2. As regards para-medical rehabilitation personnel 

a) to set up t^o-year schools admitting secondary seho(^ 
leavers and training all-purpose rehabilitation workers specialized 
in the following three fields: . \ 

— kinesitherapy ; f 

— physical therapy; 

— occupational therapy 

b) to train social Workers by means of: 

— two-year schools for social workefis^ and - 

— the extramural training of sudi wor^rs; 

c) to set up a school for orthopaedic tecilnicians. 

3. As regards other personnel 

a) to organize the training of clinical psychologists trt university 
Chairs of Psychology ; ' \ . 

b) to organize the training of speech therapists. 

3. Supplies of Rehabilitation Equipment 
{ In order to ensure as regular supplies of rehabilitation equipment 
^as possible it is necessary to: 

> 1) make the Dep^xtS^t of Technology and Supplies and the 
Medical Equipment Trade Enterprise find the producers of rehabili- 
ation equipment in the state, co-operative or private industry 
ctors; J. 
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2) make the said Department accept the prepared set of rehabili- 
tation equipment with consideration to the models already approved 
by the Commissioti for Assessment of Standards and Prototypes; 

3) in order to diminish the commercial risk of the Medical Equip- 
*tifent TradeJEnterprise it is necessary that the expenses involved 
in the manufacture of the first sets of rehabilitation equipment 
be covered by the health improvement fund. Hence the necessity 
that the Minister of Health calls on the Chairman of the Central 
Council of the Trade Unions for the allotment of credits fqr supplies 
of rehabilitation equipment vrithin the framework of the said fund. 

' 4. Research 

Research in rehabilitation should be concentrated on the following 
most, important problems: 

1. Medical rehabilitation and its introkuction into the early 
treatment, of basic diseases. 

2. New, orthopaedic techniques first of all in the use of plastics 
m the production of orthopaedic appliances, the concept of the 
latter's dyrjamic fitting, alterations in their" construction, etc. 

3. ' Psychological problems involved in rehabilitation. 

4. Economic problems in rehabilitation. 

5. The problems of vocational rehabilitation. 

6. Social problems. . 



PART TWO 

SPECIFIC PROBLEMS 

Part Tno deals with the programme for the activities aimed 
at the expai)sion of medical rehabilitation iiv the respective bran- 
ches of medfcine, namely in the treatment of: 

— the diseases of and injuries to the locomotor system; 
> — the disCyases of the circulatory system (in cardiology); 
^ — mental diseases; " 

— in pulmonary diseases and tuberculosis of the lungs. 

A. IVograinme for rehabilitation in the locomotor sys 
J diseases or injuries — present state 

Rehabilitation patientssiHIenngThnn-^^ of tli^ locomg- 

tor System-eovers^^i^jiuinfegr of special branches^ medicipe, i. e. 




orthopaedy with traumatology, neurology, rheumatology, surgerj* 
and neuro-surgery. . . , ' 

When assessing the progress made so far in the rehabilitation 
^of that group of patients, it is worth statingTllat, though a certain 
number of hospital beds and of personnel iire available to it, those 
resources are insufficient compared to current needs. 

1. In-patient Medical Service' 

The number of beds for patients, both adults and children 
in need of rehabilitation at hospitals and other in patient centres 
of the health service amounted to 3,838 in 1966. 

Table 



Distribution of bods in tho respoctivo institutions of 
tho health service 



Year 


Number *of bods 
in clinical hospi- 
tals and institutes 


Nunabor-of beds 
at local hospitals 


Number of beds 
at reiiabilitation 
sanatoria 


Total 


1960 


76 


877 


2,886* 


3,838 



Ji^inclusivo of 3 sanatoria for adulte with a total of 300 places. 



A comparison of the number of beds at rehabilitation sanatoria 
for children with that fbr adults shows a large disproportion in, 
favour of children. As regards the number of hospital beds for 
patients in need of rehabilitation, the proportions for children and 
adults are m\5re even. 

In addition to tho beds for medical rehabilitation, the latter 
is also conducted b> rehabilitation teams in the respective wards 
of some special clinics and hospitals, and also spct^3I*^^^ttrds of local 
hospitals. 

2. Out-patient Medical Service 

At present, most rehabilitation out-patient centres suffer from 
shortage of room, personnel and equipment. These shortcomings 
not only greatly hamper the activity of those centres, but also 
reduce the standard of the services rendered by them. 

The following institutions deal witirT^ltdical rehabilitation: 

— rehabilitation guidance clinics at voivodslnp speclrri--out:£^ 
tient medical service centres; y 

— medical rehabilitation guidance clinic^s for childp^; 

— guidance tjlinics for defects of posture at school hygiene fcent 
res; 
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— guidance centres for supplies of orthopaedic equipment; 
'-nr- physical therapy departments. 

The various organizational forms of those centres ;and laok of 
a unit co-ordinating their activities and responsible for their special 
standards add to the difficulties of the present unsatisfactory 
situation which calls for amelioration. 

3^ Health Resorts Medical Service 
For many years paat, the health ksorts of this country have 
been aiding to meet the needs in the field of rehabilitation of 
people suffering frb& the locomotor system diseases or injuries. 
Apart-from special sanatoria for children; with a total of 325 places 
plus some |0 reserved M sanatoria for rheumatic children, the 
Central Board of Hpalth Resorts had at that time about 1,605 
^ .places for post-hospital rehabihtat^on of adults with the diseases 
of thfc locomotor system, including 

639^.-for orthopaedfc cases 
78|^r rheumatic c^scs, and' 
82 neurological cases 



- 1505 . total 



The patient's stay at health resort within the framework of post- 
-hosprtal rehabilitation is the continuation of hospital treatment 

• in the cases when the patient for one reason or another (tnostly 
because of physician's contraindication) cannot benefit from the. 
assistance -of an outpatient clinic or when bis condition makes 
it justifield to'expeqt his considerable oct^cpmplete rqtovery within 

--a short time. ' - 'Js. ' / I -i* 

P'h y s i c i a n B. The xec^ni^ears have seen a gradual increase tfi the 
number of physicians speeu^ing or undergoing special training 
in medical rehabilitatpn of people suffering from the diseases of the 
locomotor system. Tips increase i^ undoubtedly due to the activities 
of vOivodship specialists for rehabilitation who being concerned with 
"the development of rehabilitation in the area covered by their work 
have been paying special attention to the graining ^f physicians 
in this field. A particularly important part js^played iiisthiajtespect 
by the Training Centres in Poznaii and Kdnstancin. llieliDurses 
organized by them toak^ it possible for the first degree of specializa- 
tion bein^ acquired by^he doctors frequently living for a^ay ftom 
the CQntfes and entitled to undergo such a special traiiiing. 
. As of December 31st, 1966, the number of physicians who 
acquired first or second degree of special training in rehabilitation 



of patients suffering from the dise^s of the locomotor system was 
a3 follows: . 1 ' 

first degrfee * — 55 
second degrle — 35 

Moreover, 67 undei^vent such a tAiining at that time. 

Regardless of the progress, mad§ in the field, it is necessary to 
point out the uneven territorial distribution of the specialized medical 
staff. Suffice it to mention the Ols^tyn and Koszalin voivodships 
where there is not a single specialist in rehabilitation. 

The detailed data concerning the nWber of physicians — specia- 
lists in rehabilitation — in the respective voivodships are given^ 
in Annex 1. 

Another negative phenomenon is the small number of scholars- 
ships granted to candidate^ for special training in rehabilitation. 
The data concerning the .period ,1961—1967 are givei^ift Annex 2. 

Remedial Gymnastics Instructors 

For several years past the training of the said instructors in the 
various techniques of active movement therapy and sports .trai- 
ning with regard to patients has been the coijcem of Academies 
of Physical Education and Higher Schools of Physical Education 
* (Warsaw, Cracow, Wroclaw) where Chairs of Medical .Rehabilita- 
tion have^been set up. In addition to the lectures and exercises 
specified in the curriculum the programme of those studies includes 
also special training of the instructojs who are to work in the 
.field of health service in the future.' i 

The value of that training is beyond dispute and so is the need 
for its continuation. However, in view of the privileges granted 
by the Teacher s Charter, and also enjoyed by graduates frona the 
Academies of Physical Education (physical ^^'palining masters) 
employed in the centres ^f thQ health service and the ensuing 
difficulties in organization of their work (no more than 23 hours 
a week) it. is necessary to base the implemetation of the tasks 
involved on the pai*amedical rehabilitation prrsonnel or, to be ipore 
.precise, on physical therapy technicians. The tasks of a physical 
traaning master in rehabilitation team should be concentrated on the 
methodological 8uper\dsion of the work of physical therapy techni- 
cians, on the conducting of collective exercises and of those prescri- 
bed for more complicated individual cases. , ^ * 
Physical therapy technicians. The said technicians are 
^ tramed at two-year schools admitting candidates who have comple- 
ted a secondary school. 
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At present there are five schools for physical therapy technicians 
as indicated in the Table feiow. 



Number of trainees in 1967—1968 



j Two-ypar schools j Number of pu« 
Item 1 for physical the- j pils {Ist and 
! rapy technicians \ 2nd form) 


Number of pla» 
; ces at boarding 
schools 


1 

9 * 

h 

5 


Konstancin, 

near Warsaw' ^ 

Poznari 

Gdansk 

Wroclaw 

L<Sdz 


37- 
81 
83 
42 


C- * 

66 


1' 

' 


373 1 66 



Apart from the necessity to further develop the training 'of 
rehabilitation workers of this type for the existing and newly set 
up establishments, the Ministry also considers it necessary to 
concentrate efforts on the training of all-purpose paramedical 
personnel who would be well acquainted with the basic techniques 
employed in rehabilitation kinesithcTapy, pliysioal and occupatio- 
nal ,thetapy. Education completed at the very same school would 
provide for a better mutualunderstanding of rehabilitation parame- 
dical personnel. Moreover,' apart fr^m the obvious advantages 
^ resulting from this fact the introduction of this universally trained 
'workers into rehabilitation pra,cticc would certainly solve the 
problem of the shortage of relevant personnel at a large number 
of local hospitals. - . ✓ - 

On the other hand, there 'is no justified reason for the trsSning 
of occupational therapy instructors in separate schools. Hence ^e 
need for adaptation of the existing curricula to the new tasks. 
Social ^'Ssistants. Three schools of social assistants have 
recently been set up (in Warsaw, Poznan and L6di). The prefi^ent 
number of trainees, amouting to 364, does not correspond to the 
current needs. For the point is that ever>- rehabilitation agency 
should have such a worker among its staff. s 

5. Supplies of Orthopaedic Appliances 

In spite of a considerable improvement as regards availability 
of orthopaedic appliances, several shortcomings continue to exist 
especially in respect of the standard of their proiduction. At present, 
this problem is a spej^ial concern of/tne following agencies : 

— workshpps^at orthopaedic clinics of the Medical Academies, 
ryn by the Ministry of Health and Social Welfare, Department fpr. 
Higher Education and Science; 

' • / 

^ 15, 
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pre-hospital orthopaedic workshops subordinated to the 

Praesidium of the Voivdbdship People's Concuil; 

— voivodship orthopaedic workshops subordinated to the said 
'Praesidium ; . - 

— centresior orthopaedic services subordinated to the prostheses 
manufacturing plants; . ' 

— prostheses manufacturing plants subordinated to the Amalga- 
mation of the Ortlra^aedic Industry. 

/ The formation of the voivodship' counselling centres for orthopae- 
dic equipment has improved the effectiveness of the process of supply- 
ing orthopaedic appliances, yet their quality and, above all, 
punctuality of. their preparation for the client still call for improve* 
ment. 'r 

There is no doubt that this state of affairs is a result of oi^ganiza- 
tional shortcomings, namely: * ^ A. 

— the Icss^f time caused by repealed passing over of the objects 
of orthopaedic treatment from' the manufacturing, plants to the 
centre for ^orthopaedic appliences, often, auditionally enhunced by 
transportation difficulties; 

— lack of sanctions, on the part of tKe orderers «(cojinselling 
centres for orthopaedic appliances), to ^xact from the>ianufac- 
turers punctual preparatibn and ^tisfactory qu'ality of the ap- 
pliances produced by them). ; , . ^ 

Programme of activity 
. J.. In \he field of in-patient medical service }t is necessary to: 

a) organize medical rehabilitation units (with about 40 beds) 
or wards in all clinical hospitals; * i * i /xl. 

b) organize riri all the voivodship and municipal hospitals of the 
towns having the status of a voivodship 

— units of, medical rehabilitation; 

— medical rehabilitation wards with some 40 beds; 

c) set up voivodship or inter- voivodship. cities (with 
120 — 200 bed^) for the complex rehabilitation of patients with the 
locomotor system diseases. If possible, the centres should be 
connected with a school for crippled children, for tho&e undergoing 
treatment, whereas training workshops should be organized for 
the disabled who have to be, trai&ed for a new trade; 

d) set up units or wards of medical r^habilit^^tion at all di^ri;tj 
'hospitals according t-o the existing needs and pdssibilites. 

In view of the relativety high cost^ involved in providing rehabi- 
litation equipment (treatment department), rehabilitation wards ^ 
should be 6o organized that they could uJso be utilized for the needs 
of but-patient medibal service. - . ^' ' 

' • ^ Id 
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. 2. As regards out-patient medical it' is necessary to: ' 

a) Organize an out patient rehabilitation centre of voivodship 
rank in every yoivodslijp for both children and adults suffering 
from the diseases ofjthe locomotor system, irrespective of the' 
.etiology of those ailments. 

The voivodship rehabilitation out-patient centre, should be the 
co-ordihator of the wltble of rehabilitation ia the £erritory of it» 
activity, and also should directly instruct the staff of rehabilita- 
tion centres and supervise the latter's activities (see the General 
Programme for Activity, item 1, paragraph 2, point a). 

b) Organize medical rehabilitation gi^idance clinics at district 
out-patient centres and to employ the following staff for them: 

— a rehabilitation physician (or one specially trained in rehabili- 
tation problems), 

— a physical therapy technician, 

— an occupational. therapy instructor, 
* — a masseur, 

— a social assistant. 

c) Expand the range of services rendered by the regional clinics 
of physicaj therapy so ^ to make it include those in kjnesitherapy. 
This should be effects due to the employment of physical therapy 
technicians or a physical traming master — specialist in remedial 
gymnastics. 

3. The following steps should be made in the field of health resort 
medical service : 

a) Expansion of the existing health resorts base for the rehabili- 
tation of patients with the locomotor system diseases by means of: 

— the organization of more rehabilitation centres for people 
with those diseases (especially for adults); 

— the increase of the number of beds in health resort sanatoria 
for the post-hospital rehabilitation patients with the locomotor 
system diseases; * - * ' ^. 

— the elimination of the shortage of skilled personnel and 
rehabilitation equipment and appliances in health resorts involved 
in the rehabihtation of patients with the locomotor system diseases, 

b) to review an^ adequate the preparation of ^he establishments, 
e. g gym halls, swimming pools, hydro- and physical therapy 
departments', froni the' viewpoint of the needs of health resorts 
reading the' rehabihtation of patient with the locomotor system 
diseases- * • ' . 

4 As regards* the training of special personnel it is necessary to: 
' a) increase the number of m^ical staff specialized in rehabilita- 
tion of the locomotor gystem diseases by means of: 

— training of physician's appointed by the voivodship hospitals 
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and municipal hospitals of town which rank as voivodship in reha- 
bilitation problems at cour«;s run fertile purpose by the centres 
in Poznan and KonstancifT — as heads of medical rehabilitation 
wards and units at voivodship hospitals;- 

— the increas^ of the number of scholarships for special training 
in rehabilitations , , ^. .... 

— the Organization of courses in rehabilitation within the 
framework of the Post-Graduate Medical Training Department; 

— the introduction of rehabUitation problems into the program- 
mes of tMe courses run by the said Department in other branches 
of medi6ine also. .-concerned with the rehabilitation of patients 
suffering from the locomotor system diseases (e. g. rheumatology, 
neurol6gy, etc.); -.r j.- i 

b) to introduce lectures on rehabiUtation to all the Medical 
Academies in this country. These should be included uito the 
progranimes of instruction in' all the subjects concerned with 
jehabilitatioh of tlje diseases of locomotor system; 

c) increase the number of the trained para-medical -personnel • 

throogh^ formation of two more schools admitting leavers of 
secondary schools to, train them as all-purpose rehabilitation 
\rt)rker8^pecially instructed in : , 

— kinesitherapy, ' - ' . ■ 
■ — physical therapy, " , ^- 

— occup^tiona) therapy, , t. i rxi.- ' 

— the adaptation of the cutriculum of the existmg schools of this 
type to the trjiining of all-purpose rehabilitation workers ranking 
among , para-medical personnel. • . , ' 

d) organize a sie^ool of orthopaedic tecWcians; 

e) to train social ' assistants by means of: , ■ 

— setting up of more schools for such -assistante, 

— organization of extramural training at the State Institute 
of Special Education; _^ • " ' 

f> to introduce lectures dealing wth the role <nd tasks of nurse 
in- rehabiUtation o^patients with the diseases^^ofthe lopomotor 
system into the cui^cula of the schools of nurses. . ^ ' 
- ^ 5. The following measures, should be taken as regards suppUes 
^f orthopaedic appiliahces : '<^'' 

a) Modernization and normalization *of Polish orthopaedic ap- 
pliances by 'the Comniitee for Standardization of Orthoj)aedic 
"Appliances set up for; this purpoge^ • ' , 

b) Ckfticentration. of th^e- production- of prostheses -work-shops, 
first of all in the prodtiction of : . - 

• " , <^ 
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— semi-finished articles and components for the assembly of 
orthopaedic apphances for individual persons; 

— wheel-chairs, walking-sticks and crutches; 

— rehabilitation equipment and appliances ' 

c) to organize in every voivodship — on the basis of the existing 
, network of orthopaedic centres — the voivodship orthopaedic. 

workshops closely linked with the counselling centres for orthopia-.. ■ 

die appliances at the voivodship out-patient rehabilitation centres 
i he workshops would assembly orthopaedic appliances for indivi- 
Cluals, from the semi-fmished articles and components produced by 
the prostheses manufacturing plants. ^ j 

* ?u^^" orgamzing new workshops, special irttention 'should be paid 
to the utilization of the existing, base of the workshops at the 
respective chnics and hospitals (concentration of the material base 
and personnel). 

d) The setting up of voivodship stores of semi-finished articles 
and components of orthopaedic appliances and rehabilitation 
equipment. ' . 

e) lEntrusting the' task of the manufacture of orthopaedic sup- 
ports, and abdominal belts to the workshops of invalid's co-opera 
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f) Expansion of the basis of experimental facilities concerned 
with orthopaedic appliances, so as. to Jink it with medical centred 
having the possibly to finance relevant research from their technolo- 
gical progress fund. The co ordinator of this work should be the 
Central Laboratory of the Orthopaedic Industry' Research and... 
r!/xperiments. > ■ . 

B. Progtanmie for rehabiUtation in cardiology *nd the circulat()ry 
{IsysWm diseases — present state 



Cardiological rehabilitation covers the two fields of activity 

a) Rehabilitation . of patients suffering . from the circulatory 
system diseases, which at present concerns ^^ainly: 

— corofiarj^ thrombosis; . . ' 

' post-operation of the^cases of cardiac and large 

vessels defects in children; 

— the post-operation condition of the basps of cardiac and large 
vessels defects in adults. . o 

Rehabilitation of other diseases (overpressure, p-c blocs) has 
already been started, yet the relevant methods and fechniques 
have not been developed. 

b) Cardiological supervision of the rehabilitation process in other 
branches of medicine especially in the treatment of the locomotor 
system diseases. .j. 
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1. In-patient Medical servi^ 

Although for a long time past the eardiologieal*clinics have been 
trying to introduce elements of rehabilitation into the treatment 
of their ^patients, it was but the recent years that have seen an 
actual intensification of those efforts. This fact is certainly due to 
new methods otinpatient rehabilitation of persons suffering from the 
above-mentioned diseases (the principal contribution iri'tbis«rrsped> - 
is that of the Institute of Cardiology, Medical Academy, Warsaw — 
the former Central Outpatient Clinic for the Diseases of the Circular 
tory System). 

The organizational forms of in-patient rehabflitation are gradu- 
ally expanded. Apart from the establishment of rehabilitation teams 
including physical training masters specialized in remedial 
gymnastics, psychologists and social assistants, cardiological reha- 
bilitation is also .conducted by rehabilitation wards at hospitals. 

In-patient pre- and post-operative rehabilitation of children 
with cardiac and large vess^els defe,6ts is mainly conducted by 
rehabilitation teamd at the* foUowing'^urgical clinics; . 

— Children's Surgery Clinic, Medical Academy, Warsaw; • 

— First Surgical Clinic, Wroclaw; ; ' j x 

— The Surgical Clinic in Gdansk wiih a rehabihtatioj^^W^rd 
which also takes cai:e io>il4ren with^^rdiac defects. 

Moreover, the Rehabilitation S|ma\orium in Konstag^fiop 
children after surgical interventions/ which co-operates With tte^/;- 
Children's Surgery Clihic in War8a\v, haVlS beds for children after 
serious cardiac operations. * 4^^' ^ ; , 

Also, the centres of cardiac ,^Pry in Poznan, Wroclaw and 
Gdansk have a certain number ojrBeds for cliildren with cardiac 
defects in near-by sanatoria and convalescent homes. 

2. Out-patient Medical Service 

Problejns of out-patient medical servi<^ for adults suffering from 
the circulatory system disorders are dealt with by the counselling 
centres for those diseases. The, Supervision of these centres is 
exercised by the Institute of Cardiology, Medical Academy, War- 
saw. * . " . . - 

The first to. introduce out-patientJ^ rehabilitation of children 
suffering from the circulatory system diseases was the Children's 
Cardiological Counselling Centre at the Children's Clinics of the 
•Medical Academy^. Warsaw. • * 

Gradually, various elemehts of rehabilitation' have been intro- 
duced intp cJjiMren's cardiological counselling centres in all the 
major tow;ri8 in this country. 
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3. Health Resorts Medical Service 
Health resorts are also at the disposal of agencies responsible for 
cardiological rehabilitation, though to a degree insufficient compa- 
red with the needs. 

In 1967, in health resorts, cardiological rehabilitation bodies had 
. at their disposal • 

— 80 beds for children at the Cardiological Rehabilitation 
Sanatorium at Polanica;. and ' 

— 495 beds for in-patient cardiological rehabilitation of adults 
at health resorts in Inowroclaw, Nal§cz6w, Duszniki and'jRabka. 

4. Personnel 

The present programme for speoializatTmn in rehabilitation does 
not provide for instruction in cardiologicar^ehabilitation.'tttie only 
centre training physicians in this particular fielS is the Institute 
of Cardiology, Medical Academy, Warsaw, where some thirty 
persons have been trained either individually, or within the iSa^e- 
work of the courses run by the Post-Graduate Medical Ti?aininff 
Department. — , ' 



^ 5. Equipment ^ ' i 

An important element of cardiological rehabilitation is'^to supply 
cardiological centres with the necessary equipment and special 
.apparatus. ^ • 

Hospital wards for cardiological rehabilitation have nbt yet been 
provided with Egerton-type beds, the first series of which (16 pes) 
were manufactured last year. Portable electrocardiographs are but 
exceptionally at the diaposal'of those wards. They have insufficient 
gymnastic appliances and rehabilitation equipment indispensable 
in cardiological rehabilitatitWl: 

Programme of activity 
1. As regards in-p?itient medical service the following steps 
should be made: . -x ' 

a) to organize rehabilitation teams-,at clinical" and voivodship 
hospitals able to conducj; rehabilitation of patients suffe.nng from 
the circulatory system diseases. 

As farag cardiological rehabilitation is concemed^eso teams may 
operate within the internal diseases (cardiologicfK) wards without 
having been organized as separate units; 

b) to organize rehabilitation sanatoria, like that at Konstancin, 
near . centres with large children^ surgery jvards for children after 
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serious surgical interventions. These sanatoria should be destined 
for children at the age of 0—15 years. ^ 

c) to organize n rehabilitation sanatorium with a secondary 
school for children and youth. ^ 

2 As regards out-patient medical service it is neces/ary to: 

a) allot a part of the working hours of hospital rehabilitation 
teams for the needs of outpatient' medical services and their active 
should be completed by the vocational guidance instructor, pedago- 
gue, psychologist-etc., depending on the stage or the rehabilitation 

process r ' j r <. 

b) introduce records of children with cardiac* detects ; 

c) authorize the counselling centres for rheumatic diseases to 
direct children .to rheumatological sanatoria without previous 
hospital treatment. 

3. The following steps are necessary as regards medical service 
^aT'health resorts: , ' , j • j. 

a) The. existing cardiological sanatoria should be turned into 
centres for post-hospital cardiological rehabilitation and they 
should be classifield among centres of group "D". ^ , '. 

h) More centres for post-hospital rehabilitation ^ of cardials 
should be set up in the vicinity of mother clinics in order to better 
supervise their activity and to eUminate difficulties in transpor- 
tation of patients. These centres should spedalize in one or more 

^^A certain number of beds in these centres should be reserved for 
the patients undergoing treatment within the framework of out- 
rysCtient system who can be expected that they recover their capacity 
to work and imp/ove their condition without hospitalization. 

c) In; the eastern part ^of Poland," a centre for cardiological 
rehabilitation of children, like the one operating at Folanica, 
should /i)e set up, «ince it is necessary to incease the number ot 
places for patients and tp.reduce the .distances of their transporta- 
tiort. 

4. The measures to be taken with regai'd to P®^^^"^?}®'^^^^^ 

^^a^^To enable- the persons holding posts of heads of centres 
for cardiological rehabilitation and appointed by the National 
Specialist in the Qrculatory System Diseases to obtain, on the 
basis of verification, the title of specialist in cardiological rehabili- 
tation with the right to train others in that particular tield (in 
consonance with the new programme for special traimng in rehabi- 
litation). . . , , 1 li. i.- ■ 4. 

b) To introduce lectures on cardiological rchabihtation into 
the curricula of Medical Academies and those of Academies tor 
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Physicd Education within- Ihe framlwork of specialization in 
remedial gymnastics and ^nto those \ of the Departments of 
psychology and the schools for para'.^edical personnel. 

5. The following steps should be made as regards equipment: 
a) To provide the hospital wards of cardiological rehabilitation 
with Egerton type beds, electrocardiographs and rehabilitation 
equipment. > 

. b) To eliminate the shortage of equipment at the centres for 
post-hospital cardiological rehabilitation. 

C. ProgTMmne for reh*bilitation in mental diseases — present state 

The need for rehabilitation of mental cases results n'^t only from 
the possibilities offered by modem psychiatiy but also from the 
existing sQcial and economic needs. 

1. Kehabilitatici of patients at mental hospit^r^prises :• 
' — activation of the patients during of intensive pharmaco- 
logical treatment;. 

— physical exercises; 

— occupational therapy; 

— therapy by way of work meanias ■preparation for employment 
after leaving hospital. • \ 

Rehabilitation at mental hospitals has been carried on for several 
years past. Yet, it neither embraces all the patients in need of 
rehabilitation, nor employs aU the available methods. » 

The principal obstacles hampering the development -of rehabili- 
tation in mental hospitals are as follows; I * 
, — overcrowding of those hospitals, which, in some of tljem, 
results in, the reduction of the area per person' from thTee square 
metres to one and in the elimination of the room for general day use : .. 

— insufficient growth rate in the number of skilled personnel';' 

— lack of premises for rehabilitation workshops (occupational 
therapy workshops) At present, merely three mental hospitals 
(at Uranice, Stronie Slqskie and Choroszcz) have buildings siutable 
for the purpose;' 

— restrictions in the number of full-time employment for 
rehabilitation personnel and in the funds^wage»=^feiM;he^patientsr-— 

— difficulties in obtaining raw materials for th^ production of 
articles made by rehabilitation workshops and in brganizing the 
sales of their products. f » » 

t 
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2. Forms of Semi-Outpatient Medical Service 
The principal objective of the semi-outpatient medical service 
is to provide for the gradual integration of the inentally ill in 
. society after hospital treatment. _ 

The forms of that service are as follows: 

— organization of the care of auch patients at home; 

organization of day or night's stay sanatoria, hostels and 

boarding houses for patients vnth mental diseases and having no 

family; • ' . riu 

— assistance rendered by social workers in organization cf the 
patient's stay at home after return from hospital and in finding 
for him (her )^ suitable employment. . * . 

Amjong the above mentioned forms only the first i^^efiTpl^seds^ 
on a larger scale at present. As of December 31, 1966, tlie, total 
number of persons embraced by this form of assistance amounted 
to 568. Moreover, experimental day and night wards for mental 
pati^ts have been set up and carry on their activities. 

' --'^ _3. Outpatient Medical Service 

Rehabilitation of the mentally ill conducted withm the frame- 
work of outpatient medical service aims -«<r assisting such persons 
at the early stagdB of eriiploytnent (shaping of the habit of work,' 
adjustment to vocational activity). In order to implement the tasks 
' involved, the mental outpatient clinics should have a sufficient 
number of rehabilitation workshops at mental clinics." At present, 
owing to lack of .premises suitable for. the purpose, there are but 
four such workshops in this couiltry. 

. 4. Employment of the Disabled ' ' * 

A .Employment of the mentally disabled is a concern of the invalids' 
co-operative movement that organizes Sheltered workshopis for 
them. "Towards the end of 1967, the number of such workshops 
amounted to ^2, and that of the mentally disabled employ^eed 
therein to f,787. ; ' , t. ■ 

Yet, the expansion rate of the network of sheltered workshops is 
too slow compared with the current needs. Although the\ plans of 
the Invalids' Co-operatives provided for the organization of ftuther 
42 workshops by the end of 1970 to make their total number go 
up to 94 and the numbdTof^the mentally disabled employed by 
them to 3,400, the plans do^npt at all envisaged the organization 
of juch Tv o r lah cp^-m Hil^-gr f^^^w and Olsztyn vbivodships. 

\ Another form oT employment for the mentally disabled, i. e. 
^' the home-bcnuid system, so important for rural population, has 
' been^ poorly developed so far. *^ 
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' '^> . Programmejof activity 

. ^ 1 . The following measures are necessary in the field of in-patient 
medical service: 

a) To create thp necessarj' conditions mental hospitals to activate 
the patient during intensive pharmacological treatment. This 
should— be^- effected ky way of eliminating the overcrowding 
of mental hospitals, by re-estallishment of the rooms for general day' 
use and^increase in the number of pefsoilnel, especially at the 
hospitals where the staffing is below the iiverage. ^ 

b) To construct occupational therapy workshops or adapt some 
premises for this purpose at all the mental hospitals and sanatoria. 

c) To expand the premises for occupational therapy in the 
designs of district and inter-district hospitals for the nervous system 
diseases and to provide for the construction of occupational therapy 
workshops at out-patient mental clinics. 

d) To give occupational therapy workshops the priority in recei- 
ving machinery, equipment and waste raw materials withdrawn ' 
frorli industry. - - ^^s^.^ — ^ — 

2. The nee^s in the field of out-patient medical service are as 
follows : 

a) Ofganizaj;ion of rehabilitatiorT^vorkshops at voivodship out- 
-patient mental clinics and in. those situated in major towns. 

b) Employment of social assistants at out-patient mental gui- 
dance clinics who would exercise control over the living and working 
conditions of the mentally ill. 

^ 3. In the field of semi-outpatient medicaLfiervice it is necessary 

a) orgapize, op a larger si^ale assistance to the mentally ill ;at 
home in rural areas; . / • 

b) to make ev^ry effort to set up tlay or night's stay sanatoria 
for the mentally ill in piajor towns and to create in them conditions 
for occupational therapy. r> , , 

4. In order to provide employment for the mentally disabled 
. it is necessary to:>. ' » 

a) expand as early , as possible the network ' of sheltered work- 
shops and home bound system within the framework of the invalids' 
co-operative movement; ^ y 

b) put the Union of Invalids' Co-operatives under the obligation, 
to construct,, at its major production plants, hostels and boarding 
houses -for the mentally disabled employed in the co-operatives 
and having n6 family. The disabled. would live in those hostels 
against payment; , 

c) take into consideration the possibly of introducing the emjiloy- 
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m(»it/^ thc,mQnta}ly disabled capable of work under ordinary 

;^tions at ordinary places of employment; . . ' 
< d) takQ into Consideration the possibility of co-operation between 
mental hospitals and places of employment on the busis of the use 
of occupational therapy workshops or special means. (Ihis has 
J< ' already been started .by the Mental Hospital at Dziekanka which 
jI^^^ witkfhe H. Cegielski Works in Po/.nari); 

*D. Programme for the development of rehabilitation in pulm^^nary diseases 
. and tuberculosis of the lungs ~ present state 

Expansion of specialization in phthisiology noA^fe0==^mbracmg 
the diseases of the respiratory system,>nd its turning mto pulmo- 
nology, has necessitated linking oflhe tasks and needs of tehabih- 
tation in. the sphere of tuberculosis of the lungs and of the respira- 
tory system diseases. A large number of cases of pulmonary dise- 
ases call for rehabilitation which largely shortens the period^eeded 
for the recovery of full efficiency, while^ effective administration 
of anti-bacillary dru^s, gua'ra'nteeing recovery of health, in most 
cases eliminates the need for medical rehabilitatTon of most T B. 
patients /a-g early as the first stage of treatment. Iiv. the cases where, 
there ai^e indications- for such a rehabilitation procedure, it should 
be carried out within the period of unti-bacillary therapy, At later 
' stages, it is applied in principle with regard to persons suffering 
from complications after T. B. «and to'T. B. convalescents with 
morpholo<^ical or functional defects, !, e. to, the di^^abled. According 
to the data of the Tuberculosis Research. Institute. 22% of the 
disabled by^ T. B. are not able to^ underta1;c any employment. 

Of the, remaining 78% — , ^ 

41% may be employed on a home^bound basis; ' 
18% are capable, to perform less .exhausting jobs . (witllout 
reduction of wages) on the basis of vocational quaUfications acqui- 
red before the disease; 

13% have to be temporarily or permanently employed under 

sheltcre^d work system; and 
G% have to be trained for a trade or a riew job. 

^ 1. Medical Rehabilitation 
' Organization of medipal rehabilitation in' this field calls for 
relatively large financial outlays on the part of th^ health service 
in y[ow of the necessity to : ' r ' ' . - 

— X)rovide the centres* concerned with imported apparatus for 
examination of functional efficiency; ' • . 
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— start the production of Polish equipment of this kind; 

— furnish the rooms for occupational therapy; 

- — — organize- -therapy -by -wnrlf, .-- ^ ^ . » „. 

At present, medical rehabilitation is conducted at centres of 
vanous kind: 

a)jundgr the system of in-patient medical service such a3; 

— mtemal diseases cJrfflB of the'medical academies; 
T- phthisiological clinics at medical academies; 

— anti'-T. B. sanatoria 

— municipal hospital?; ^ 

'"b) under out-patient' medical service: 

u^- ^^' I^^^^^^^P anti-T. B. out-patient clinics incorporating 
physioiiithological rooms and^ in some cases, those for kinesi- 
therapy and rehabilitation. ' - ^ ' 

However, the distribution of those centres in this coHntry is very 
uneven. As' a result, the situation has arisen in ^ch in some 
'voivodships there are a few medical rehabiUtation centres (e g in 
th^^>-citres and voivodships of Warsaw and Cracow, the voivodships 
Qt Poznan, Lublin and Bialystok) whereas in others (Kielce 
Bydgoszcz, Koszalin, Gd^iisk, Szczecin and Zielona G6ra)i there is 
no possibihty to perform simple functional tests of the respiratory 
system. The efforts made so far in the field of medical rehabilita- 
tatron arc too dispersed and separated from the needs of vocational^ 
-r^habih^lition. They are concentrated on diagnostic functional tests 
ot the respiratory system, the vocational j-ehabilitation of the 
disabled feeyig conducted *ut in a marginal way. ' 

2. Training of the Disabled by f.B. and- T.B. Convalescents ^ 

The need for education of T.B. children jpad youth is generally 
-?-tisfied by the existing educational institutions. Howe\^er, the 
secondary education authorities should provide for the adequate 
vocational training of patients from rural and urban areas. 
^ Vocational instruction of young people or their training for new 
jobs are dealt with by the* Training Centre of the Hanka Samc- 
ica Kehabilitation Sanatorium (Otwock near Warsaw) which, in 
fact, covers the rieeds^ in this respect. 

However, the problem of vocational rehabilitation of adults under 
the conditions of employment remains open and' has not been 
solved either by the invalids' co-operatives or by other places 
ot employment. f 

;. 3: Eniployment of the Disabled 

Co-operation between the anti-TB centres and the invalids' 
co-operative movement cannot be recognized sufficient. 
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Owing to lack of orientation in the needs concerning employment, 
the authorities of the ri^pveme^t do not expand the vocational lines 

most necessary to production, the newly set up ^^rprises emplo- 

ying too small a number of th^e disabled by TJB: 

As far as their placement is concerned, the situation is further 
complicated by lack of executive regulations of the Law on the 
EliminatioQ of Tuberculosis providing for practical implementation 
of : ■ • - ' ... 

art. 10 point 1 — employment in consonance with the recom- 
mendations of the out-patient TB counselling cliixic and point 3 — 
transfeVring to easier jobs' for a three months' period; 

art. 11 — organization of jobs for persons employed under 
part-time system; ^ 

art. 12 — selection to plants to carry on-the-job training. 

Programme of activity 

1, The following steps are necessary in the field of treatment 
at in-patient medical* service centres: 

I a) To expand medical rehabilitation wards — at sanatoria for 
T. B. patients — so as to make- them include occupational therapy 
and therapy by work ; ' 
-b) Jo provide in-patient, ^service centres dealing with rehabilita- 
/tion of pulmonological cases with eguipment for functional tests ^ 
loi^he respiratory system and indispensable rehabilitation equip- 
raient and appliiEince§. ^ 

2. The follo\ving ^ps should be taken in the field of out-patient 
medical service: 

a) To organize in every voivbdship (on the basis of voivodship 
T. B. out-patient clinic at sanatormm for T. B. patients) one or 
two rehabilitation centres for both adults and children suffering 
from the respiratory system diseases or tuberculosis of the lungs. 

For this purpose, a possibility should be ensured of utilizing the 
functional tests laboratories e;sisting in the respective voivodships 
(at specialized clinics, general hospitals sanatoria for T. B. patients) 
for diagnostics of functional disorders and for niedical examinations 
of the patients who do not convey thedisease to their enyironment. 
, The rehabilitation centres set up within the voivodsliip T. B. 
out-patient clinics should link t1fie tasks oT both medical and voca- 
tional rehabilitation, and also issue certificates on temporary or 
permanent incapacity for work and provide vocational guidance. 

The centres organized on the basis of sanatoria for T. B. patients 
should solve the problems of medical rehabilitation using both 
ocdupational therapy and therapy by work. 
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b) To expand rehabilitation units within all TB out-patient 
counselling centres and charge them \vith the duty to provide 

^consultation to and 8uper%ize the rehabilitation activity of local 
^centres. ^ ' . - - 

c) To widen the scope of Jbhe activities conducted by the district 
TB counselling centres by the introduction of elements of kinesi- 
therapy and pro\'iding them with simple equipment for functional 
tests (a simplified spirometer, ^eak air-flow indicator) and with 
rehabilitation equipment. 

3. Thp -measures to be taken in the field of training special 
personnel axe as follows: 

a) To make it a duty that the persons undergoing special train- 
ing in pulmonary diseases should become acquainted with the 
principles of medical and vocational rehabilitation, including the 
methods of functional diagnostics, general improvement techmques 
and kinesitherapy. * ' • 

b) To provide for supplementary training of paramedical 
personnel (physical therapy technicians) at their respective places 
of employment. The training should be provided within the frame- 
work of their pfofessionul activity. - » 

c) To provide for supplementary draining of bc^th medical and 
para-medical personnel on the basis of the Hanka Sawicka Sanato- 
rium at Otwoek. , ' 

4. As. regards equipment it is necessary to: 

a) temporarily increase the imports of equipment for testing 
of the functional disorders of the respiratory system; 

b) start the production of simple devices for the examination 
of the functional capacity of the respiratory system. 

5. The following steps are indispensable in the field of the 
training of .th0 disaWed: 

a) to organize vocational training of the disabled by TB and 
■accompanying dise^es within the framework of the invalids' 
co-operative movement and sheltered workshops; 

b) to continue the vocational training of young disabled persons 
or to train those disabled for new jobs who for epidemiological 
reasons cannot return to their previous work or to start (or conti- 
nue) training at ordinary schools on the basis of the Training Centre 
of the H. Sawicka Sanatorium,' Otwoek. 

0. As regards the emjployment of the disabled it is necessary to : ' 
a) '^RtabUsh close co-operation of the voivodship out-patient 
T. B. clinics and the local branches of the Invalids' Co-operatiives 
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Union in the field of planning enterprises for the employment 
o£ the disabled by JT. B. or T. B. convalescents; 

^bJ^o^SS^^^^P^SOET^em^ 

a home-bound basis in rural areas on the basis of invalids' co-ope- 
atives. ' r 

^ II. 'ANNEXES 

Annex 1 



♦ 

The munber ^of physicians specialized in the locomotor system diseases ^ 
accordiijg to voivodships in 1966 (data given by the Department for Sta- 
tistics, Ministry of Health and Social Wplfare) 







First 


Second 


Doctors 
in the 




Item 


Voivodship ^ 


degree 
speciali* 


degree 
speciali* 
zation 


course 
of 8pe« 
cial tra- 
' ining 




1 

2 
3 
4 
6 
6 
7 
8 
9 

10 
11 

12 
13 
14* 
16 
16 
17 
.18 
19 
20 
21 
22 


» 

VVar8a\ycity 
Warsaw voivodship 
Cracow voivodship ■ 
Cracow-city 
L6dz-city 
L6d^ voivodship 
Poznaii-city / • 
Poznah voivodship 
Wroclaw»city 
Wroclaw voivodship 
Bialystok voivodship 
Bydgoszcz voivodship 
Gkiatisk voivodship 
Katowice voivodsnip 
Kielce voivodship 
Koszalin voivodship - 
Lublin voivodship 
Olsztyn voivodship 
Opole voivodship 
Rzeszdw voivodship. 
Szczecin voivodstup 
Zielona G6ra voivodship 


7 
7 
3 
2 

2 

^ 9 
1 
1 
3 
3 
7 
3 
4 

1 

1 

1 . 


6 
3 

2 

2 
2 

6 

1 • 

4 
1 
0 
3 
4 

1 

1 
1 


6 
17 

8 

7 
5 

o 
o 

2 
2 

\~ 

1 
1 
4 

2 




Total 




'^5 ' . 


35 


67 





Note- The data do not include those physicians specialized in rehabilita- 
tion and m another special branch of medicine and embraced by the 
specifications pertaining to the latter. 
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^r^^" .^J^"' , . Annex 2 
i^^^^feSS^I^J*^^ granted to physicians in the respective voi- 

' -^-^jrnf 11^61— 1967 (aocordlng _to_ tJbe_da to M P^^ Medical 




1 
2 
3 
4 
•5 

e 

7- 

8 
9 
10 
<11 
12 
J13- 



14 

15 
16 
17 
18 
19 
20 
21 
22 



Warsaw-city 
Warsaw Voivod. 
Cracow-city 
Cracow voivod. 
?>6df-<;ily 
L6di voivod. 
BpznaA-city ^ 
Poznaii voivod. 
Wroclaw-cit^ 
Wroclaw voivod. 
Bialystok voivod. 
Bydgoszcz voivod 
GdaAsk-AToivod. — 
Katdwice voivod. 
Kielce voivod. 
Kosz^Iin voivod. * 
Lublin voivod. 
Olsztyn voiv6d, 
Opole voivod. 
Kze6z6w voivod. 
Szczecin voivod. 

I Zielona G6ra 

I voivod. 

. Total 



6 



— 1 



14 



18 



19 



10 



13 



12 



^ Annex Z 

THE ECOiJOMiC ASPECTS OF REHABILITATION 
Despite the progress of medicine and the continuos expansion 
of the network of health service centres, every year the number 
increases of the chronically ill, of the disabled as a result of acci- 
dents, peraons applying fot pensions or for placement at RnrJal 
welfare residentiail institutions. One of the ba^ic means to reduce the 
adv*»T% effects of those increasing social\henomena is rehabili- 
tation. ' \ * 

The economic aspects of rehabilitation are known and appre- 
ci^d all the world over. For example', an analysis of the seven 
years' activity of rehabilitation ceijtres for miners in Grpat Britain 
shows that 80% of rehabilitated miners have resumed ^rk in min- 
ing (Hulek). In 1957, more than 260 workers of Austin Motors, 
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Birmingham benefitted from treatment at the industrial. rehabih- 
tation centre (2/3.;Of the cases involved being those of nontraumatio 
character). With a few exceptions, almost all the patients have 
^Sume(r to t"helFpreviOT^^ "Jto-inspection earned out after 
the lapse of some years has shown that nearly all of them contmue 
work. These instances prove that appropriate rehabUitation brmgs 
good results. » 

Assessment of its economic profitability is, however, a complex 
problem. In Poland attempts of this kind wer^ made e. g. by 
Mr Kurek, M. A. (Chair of Medical Rehabilitation, Medical Acade-- 
my, Warsaw) conducting research on the economic effects of tra- 
umas. 

The point ifi that the problem of the elimination of accidents, 
both in Poland and in many other countries that have started the 
rapid industrialization of the national economy, is one of the most 
import^t issues connect with health ^protection. 

^A-direct indicator V of the volume of casualties is the amount 

of absent^ism caused by them and its proportion in, relation to 
sick-leaves on account of other reasons. 
. The problem is depicted in the Table below. 



Table 1 



. Sick-leaves ia 1960— 1962f 



Year 


Number of days 


/o 




traumas in general ^ 


% 


1960 
1961 
1962 
1963 


79 708 891 
88 719 824 
100 552 567 
104 137784 


100.0 
111,3 
126,1 
, 130.6 


14 084 881 

16 737 459 

17 179 877 

18 899 269 


100.0 
111.7 
122.0 
134.2 



Beferenoe: Rooznik Statystyczny GUS 1964 (The Statistical Yearbook 1964, 
Central Statistical Office), 56.447. 

The total number of days of incapacity for work rose by 30.6% 
in 1963 (taking 1960 as 100%) whereas that of incapacity caused 
by traumas increased by 34.2% in the same period, i. &. about 
18% of the total in 1«63. 

Even a single glance at the above figured is enough to state ihat 
the index of absenteeism caused by traumas is much higher than 
that ofc general absenteeism due to illn.fss. ' 
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The economic losses resulting from absenteeism cansecl by traumas 
anaoimted to some 3,688,000,000 zlotys in 1960—1963. The econo- 
mic loss makes the lost part of national income w^ch would have 
been^ contributed by the afflicted persons in the lime needed for 
their treatment. These losses were estimated on the basis of data 
given m the Statistical Year-book 1964 (pp. 65—75). 

Further expanses caused by traumas cover the money spent for: 
, — ambulance service, 

— transportation of patients, 

— medical assistance rendered at FirSt?-Aid Service stations, 

— treatment at hospitals and sanatoria, 

— indeminities to victims of accidents, 

— sick benefits, 

— disability pensions granted to persons disabled by traumas. 



Table 2 

lie losses reeulting from absentooism duo to illnosd m 1960—1963 
(in million zlotys) 



Year 


General absenteeism 
due to sickness 


0/ 


including that 


due to traumas 


t ^% 


1960 
1961 
1962 
1963 


4 221 

4 865 

5 686 

6 101 


1 

MOO 
115 
135, 
145 


863 
972 
1 107 


100 
116 
130 
148 


Total 
Annual 


20 873 




3 688 




average 


5218 




922 





The expenditure and losses bom by th% society as a result of 
accidents' causing traumas are considerable and should stimulate 
the health service authorities to lay a stronger stress on an overall 
approach to the treatment of traumas and make it include rehabili- 
tation. 

A social measure of the effectiveness of the treatment of traumas- 
is the number of persons restored to health and capacity to work 
lost as a result of an accident. An important part is liable to be 
played in this respect by early medical rehabilitation conducted 
as early as the patient's' stay at casualty ward. 

The Metropolitan Rehabilitation Centre fojr the Locomotor 
System Diseases at Konstancin hear Warsaw has estimated savings 
on treatment in selected cases that would have been made, if correct 
reha^bilitation was started eady enough („Walka z^kaleotwem" — 
Elimination of Disability, Weiss). 



Table 3 



Specification of expenditure and losses caused by traumas — annual average 
(according to KureK) 



Item' 



Sjpecification 



in thousand zlotys 



Total 



1 

2 

3 
4 

5 

6 



Volume of social product lost on acco- 
unt of absenteeism due to sickness 
Expenditure connected with am- 
bulance service, transportation of 
casualties and medical assistance at 
First Aid Service stations 
Co»i« of t^tment at hospitals 
and sanatoria 

Costs of treatment at outpatient 
clinics 

Total siun of sick benefits paid 
Indemnities on account of accidents 
and other expenses involved in 
gomponsation for physical suffering 
Dwbillty pensions 



. Total 



992,000 


• 29 


, 64,987 


2 


520,829 


17 


100,132 


3 


659,977 


■21 


450,800 


14 


426,296 


14- 



3,145,021 



100 



Eor example. Specif ication ' of -the costs of treatment of^ 
paraplegic. Patient S. K., 20 years old, resident at Karsy dist^t 
of Jladomsko, teacher by profession, Brought to the Solec hospitifel, 
Warsaw, in critical condition, completely exhausted, with 
bedsores. The patient stayed at the hospital for 427 days a ItfO.— 



zlotys , 
repeated blood transfusions 



42,700 zlotys / 

5,500 . \y'' 

Total 43,200 zlotya- 



The patient stayed at Konstancin 
264 days k 135,40 zlotys 

and receivfed blood 23 times h, 250 ml, 500 zl 

wheelchair 
1 leverchair 
'/crutches 

mother technicfiil aids 
orthopaedic appliances 

^ ' Total 

, The total costs of treatment 

If the said patient started rehabilitation early enough, the costs 
involved wordd be as follows:*' \ 
c^-. 8. months' stay at Konstancin, 



34,301 zlotys 

11,600 „ 

4,000 „ 

6,000 „ 

200 „ 

900 „ 

, 2,500 „ 

61,491 

109,691 zlotys 
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i. e. 100 days h 135,40 zlotys 13,6i4zloty8 

wheelchair (m-door) 4,0(W^« 

—wheelchair-- - - . 8,00^' ,[] 

crutches 20^'^ 

if necessary, blood transfusions ca 600 ml 1,00^' ** 

Total 30,22(!^loty8 

Savings:'. 109,692 zlotys ' --^^ 
-30,220. „ 



79,471 zlotys \$y 



Patient 0. K. thete .years old. T^f 
Diagnosis: amputation' of lower exremities as a result of a^' acci- 
dent. 

Brought for treatment' from a children's hpspital where he ^ayed 
from 22 July, 1959, tiU February 2,1960, u. e. 196§iays. 
Costs of his stay at the hospital: M 

^ / ' ^ 100 zlotys 19,600 ^Stys 

Costs of his stay at Konstancin: , 

287 days k 135,40 . ^ 29,269,^^, 
2 prostheses 1,800 |4' 

2 walking sticks , 200 

Total' - 60,869,iCzL 

In case of early rehabilitation the relevant costs would be as fo^ws : 
a two monS&s' stay at hospital i. e. -f^c 



60 days^^ 135,40 8,124 



protheses and walking sticks 2,000 



kys 



Total 10,124 2^tys 

Savings: 50,589,80 zlotys ^? 

-10>124.- „ , J'. 

Total 40,735,80 zlotys - %■ 

• ' w. 

Growth IUt« of DiMbilltj Pensions in 1961—1065 

The present state of rehabilitation in this country is not ^is- 
factory and does not meet the current needs. This can be pi^fed 
by the steady increase in the number of pensions and in thp st»1ie> 
expenditure outpacing the rate of the growth of employnfent. 



Table 4 



Structure of disability due to illness ia 1969—1963 



Item 


Group of diseases 


1969 


1960 


19Q1 


1962 


1963 




Total 


100.0 


lOrf.O 


100.0 


100.6 


100.0 


i 

2 
3 

4 
5 

6 
7 
8 
9 
10 


Circulatory system diseases 
Tuberculosis of the Ivmgs 
Locomotor system diseases 
and amputations 
Respiratory system diseases 
Neurological diseases 
Mental diseases 
Rhoumatio diseases ^ 
Alimentary system diseases 
Occupational diseases 
Others 


29.9 
10.3 

7.6 
7.2 
6.4 
6.2 
6.9 
4.3 
2.0 
20.3 


32.6 
ll.C 

8.1 
7.6 
6.9 
6.3 
6.1 
4.3 
1.2 
17.6 


31.8 
11.0 

.8.8 
7.6 
7.U 
6.6 
6.0 
4.6 
0.7 
1 18.1 


32.6 
12.4 

7.9 
7.6 

6.7 
5.4 
4.0 
0.9 
17.2 


32.7 
11.8 

8.8 
' 7.4 
ft 7 

U. f 

5.7 
5.2 
3.9 
0.7 
18.1 



(PubUcetion of the Social Insurance Office Zagadnienie Inwahdz- 
tw^ Sy W latach 1959-1963 - The Problem of Work Disabled 
in 1959—1963). 

Structure of Causes of Ilhiess of Employees up to 
the Age of Thirty 
L Injuries to the locomotor system due to^ diseases and 
traumas 

2. Diseases of internal organs 

3. Mental diseases 

4. Other diseases v 

According to the publication mentioned above. - 

Table 5 



44.4% 
32.6% 
11.2% 
17.0% 



Year 


* 

Number of 
pensions 
paid 


Of which 
disability 
pensions 


Index of 
increase 


1961 
1962 
1963 
1964 * 
1965 


\ 502 000 
1 585 000 
1 604 000 
f 1 747 000 
lg23 000 


588 000 
629 000 
667 000 
705-000 
lU 000 


100.0 
105.3 
109.4 
116.3 
121.3 



Official Data 



Tn the discussed period the number of old-age pensions rose 
by^^MOO rdXt^ofdisabiUty by 146,000. In 1961. disabdity 
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. Moreover, a partksularly rapid growth is observed in the expenses 
- born m connection, with disability pensions paid to victims of 
accidents at work. . 

^■^t-f-.^^'P^"'^*'^^ resulting from increase in the number of 
disability pensions grows by about 25,500,000 zlotys annually. 

Introduction of early medical rehabilitation fo in-patient medical 
service IS an indispensable condition of rapid and effective preven- 
tion of disability, for the correct solution of >his problem does not 
S'wn!rfn^.K disability pensions but in restoririg the ability 
to work to the persons involved, either in theif previous jobs or 
new ones. Disability pension should be considered an extreme , 
measure and a necessary evil. I ' 

^/ ff}']^^ person properly pr^jared fpr work makes products 

ol'n'hfrLri/ru^Lr''" ' 

' ' ■ , ' Annex 4 

LEGAL STATUS OF MEDICAL REHABILIT.ATIOX^ 
Regulation No 7J/57 of the Minister of Health and Sp2l Welfare 
December 21, 1957 (Journal of Laws No 24/57). / 

Concerning rehabilitation sanatoria for children and 
youth,; • ■ 

Y 

The iRegulation recommends transformation of convalescents 
homes arid yanous residential institutions for children after polio 

fo"r n huLn ^'"'^ health rcsort sanatoria 

tor children, into -rehabilitation sanatoria. 

The latter are intended for children in need of rehabilitation 
as a result oi: 

1) polio, 

2) other kinds of cbngenital or developed handicaps, 

3) rheumatic disease, * 

4) allergies-asthma, 

5) circulatory system diseases, 

6) catarrh of various kind, anaemia, emaciatipn, 

7) some surgical interventions, 

8) inflammation o|* the liver. 
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The Regulation determines the cespective types of rehabilitation 
sanatoria, e. g. 

^ for chUdren and youth after polio, 

— orthopaedie-rehabilitation-sanatoria, ;l _ 

— balneological, and ' V 

. — climatic sanatoria. -^-"^ 

2 Ordinance of the Minister of Health and Social Welfare of 
July IB, 1962 (Journal -of Laws No 55/62, it^^m 2777 concerning: 

cost— free character of some services rendered by 
socifil institutions of the health service. 
Article 2 items 30 and 37 say that services rendered by rehabilita- 
tion centres to persons after polio and by centres for children and 
youth suffering from disability of the locomotor system are free 
of charge. 

3 The executive regulation to the Ordinance of the Minister 
of Health and Social Welfare of August 18, 1962 Journal of Laws 
No 55/62 item 2777 — is his Regulation No 32/63 of June 15, 1963 
on cost-free character of some of the services rendered by social 
centres of' the health Sj?rvice..Para XVIII of the Regul^ion says 
the following: - 

•"Both childrea and adults after polio shall have the right to 
a free rehabilitation treatment.*' : ; 

4. The Ordinance of the Minister of Health and Social Welfare 
of November 19, 1962, copcerning organization and tasks 6f n^edical 
and prevention centre^'*^of the 'industrial health service (Journal 
of Laws No 60, item 239) puts the centres of that service under 
the obligation to carry medical rehabilitation at its out-patient 
•clinics and to co-operate iti vocational rehabilitation and choice 
of jobs for the disabled. 

The Ministers Regulation No 3/65 of February 10, 1965 concer- 
ning the specific organizational principles and activities of the 
factory and inter-factory out-patient clinics (Official Journal of the 
Ministry and of Health and Social Welfare No 14, item 19) says 
in art. 13^ para. 3, that rehabilitation wards may be setaip withm 
the hospital wards of those clinips. 

5. Ordinance of the Council of Ministers dated May 5, 1967, 
on planned employment of the disabled (Journal of Laws No 2 
item '88 art. 14) says that enterprises whose personnel are embraced 
by the.ajfftivities of the industrial health service, and others employ- 
ing morc^han 500 worjcers should organize and rim — in accor- 
dance Avith their possibilities and needs — the Centres (Workshops) 
for industrial rehabilitation of workers who after a prolonged illness 
or an apcident have to undergo, prior to resumption of their perm^- 
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nent employment, a rehabilitation process under the supervision 
o^peciahzed medical and /para-medical staff. ^ , 



, 6. The Minister's of H^'alth and Social Welfare Ordinance of 
August 24, 156a (Monitor^olski, PoUsh Monitor, No 38,^ item 274; 
on special treatment and training of persons receiving pensions 
at rehabilitatipn centres /ays that those receiving (disability pension*- 
^are subject to special/treatment, training and rehabilitation at 
rehabilitation centres ^r the purpose of complete or partial; resto- 
ring of their ability f0r work or preventing deterioration of their 
health. /. 

7/Regulattofi W 51/56 of the Minister of Health, of October 
31 1956, {Official; Journal df the Ministry of Health and Social 
Welfare No 20/5§; item 94) concerning supplies of auxiliary ap- 
pxiances. / ^ ' 

The Regula:tion^ determines the procedure of granting auxiliary 
applianees other than prostheses .(hfearing-aids, artificial eyeballs 
walking sticks, etc.) to various groups of persons, i. a. to the 
disabled. 

In the^near future the latter llegulation is to be amended so as 
to provide for: 

a) transferring ' of , the right to grant tHose appliances from 
administrative bojlies to -health service centres; 

b) more detailed definition of the scope of these services. 

8. The^Minister's Ordinance of November 10, 1967, on granting 
orthopaedic appliances -(Journal of Laws, No 4?, item 214). 

The Ordinance determines the following: 

— kihds of orthopaedic appliances, 

— categories of perspns entitled to be granted thpse appliances, 

— the period of the latter's .use, 

— ; the procedure of granting prostheses and of effecting, repairs 
to them. ; . . ^ ^ 

Services in^his field comprise the insured, pensioners, the retired, 
' disabled, students of imiversities and higher schools, persons 
qualified for social assistance, village administrators and persons 
embraced by the provisions of the Ordinance of the Minister of 
Health and Social Welfare of September 3, 1968 5n medical, assis- 
tance to pensioners, the retired, the disabled and members of their- 
families (Journal of Laws No 36, item 246). ; 

9. Resolution No 2a5^f the Councif of Ministers x)f November 
10th, 196%, on supplies of orthopaedic appliances to some groups 
of the population (Polish Monitor No 62, item .296). 

The Resolution extends the scope of services in. this field to 
.include also: ^ . ' * 



1\ children and youth attending schools; ' , .r^, 

. 2) T.B. patients the disabled by T.B. and T.B. convalescents, if the 

need for orthopaedic appliances is', connected }vith-"tbia,dfe|,ase4^ 
-3) -tbe-bHndr— members -of-the^^olish Union ■x>£-the 'Blmik- 



' 4) members of the Msocijtion of Combatants for Liberty ' 
an(i-il5emocracy. 

Persons entitled to being granted orthopaedic appliences by 
virtue of .the above-mentioned Resolution receive, frefr ot charge, 
Jihe following*: 

1) lower and upper artificial limbs, • ^ 

2f orthopaedic corsets, . . > . 

3) orthopaedic appliances, • . ^ ' 

> 4) wheelchairs, ' ' , 

5) white walking sticks, - ^ a 

6) objects other than those mentioned in points 1—4, and 
indispensable to medical rehabilitation. ■ ^ 

The procedure of granting the above-mentioned appliances shall 
be' determined by the relevant executive ordinance of theMimster 
of Health and Social Welfare. 

10 Regulation No 53/62 of December 10, 1962, concerning the 
organization, scope of activity procedure of a centre for 
orthopaedic appliances (Official Journal of the Ministry^ of Health 
and Social Welfare No 24/62, item 151) to be altered in the .immed- 
iate future in its part pertaining to the principles of co-operation 
with procedurs of these applii^nce*. Jn consonance with' the draft 
' regulation on the organization and task? of voivodship out-patient 
rehabilitation cUnics, centres for orthopaedic appliences ai'e w oe 
incorporated with these clinics as their internal units. 
• 11 Regulation of the Minister of Health and. Social Welfare 
of September 1, 1965, on some tasks of hospitals for patients with 
' riervoM and mentill diseases within the framework of care at home 
(Official Journal, No 18, item 110). Organization of 'care at home 
for the mentally ill is one of the^apecifio elements of rehabihta- 
tion of this group of patients. 

The Minister's Regulation No 65/57 tecemheri, 1957, concerning 
the tan dard organizational rules of voivodship mental clinics 
(Officii Journal, No 23, item 125). An.extension of this instraction 
^ are the directives of the Ministry of Heal h and Social Welfare 
' of November 3rd, 1962, Nr R 001-26/62 laying down the tasks 
of the out-patient clinics in the field of occupataonaf'therapy an^ 
co-operation with employers. Committees on Disability ^^d 
Employment, invalids' co-operativ«s and the departments of health 
and social welfare of the PJ^sidia of People's Councils as regards 
the employment of patients and tne disabled. 





The Ordinance of the Minister of Health ^nd Social Welfare 
ot November 25, 1967, on medical and vocational rehabilitation 
?Ll^^?^^ undergoing treatment at mental clinics and hospitalp 
(Official Jomrial, No. 23— 24, item 98). 

//^L^.• .^I'^t Regulation No 69/55 of Nov&thber 28, 1955 

(OfPinal Journal No 23/55, December 20, 1955) on the standard 
organizational rules of ^ voivodship out-patient T. B clinics 

_ Kegulation mentiojai^, as follows: > ^ ' f-" 

^ instructing and supervision as* regards the employment of 
conValescoilts and patients to prevent the recurrence of the disease 
and also propeK^ob placement providing Yor the attainment of 
lull lahom|^pro^d'tjrctivjty by the convalescents. 
In' parfclait'itiiese tasks comprise: 

1) " examination- cif worl^ipg conditions, 

2) r expertise' OppQc^rnlng a given person's 'ability for Tocationar 
work or .the need for^a change of the latter, 

3) couiiselliag - concerning, -the change of job. 

/J''. '^}'f'^^^'^^^^^^^^^^ it^lation No 39/58, of August 8, 1958 
(Official Journal No 16;/?8, item 75) on the principles and procedure 

• of direetmg T. B. patients for treatment at in-patient medical 

, service centres. 

^ separate part of the Regulation refers to the T. B. rehabilita- 
, Mpn sanatorium. This is'a sanatorium where, apart* from medical ^ 
.treatment, also vocational training of T. B. patients and convales- 
cents IS TJonducted. Persons having at least partial ability to work 
^ are directed to these sanatoria. Applications for treatment at them 
ar^ drawTi up by T. B. out-patient clinics an^ verified by a special 
com^ipn at the sanatorium. The Law on the Elimination of 



Tube^osis (Journal of Laws, No 27/59, item 170) ^ovides for^ 
free services m the prevention, diagnosis,^.treatment and reha- 
bihtation of T., B. persons. /. 

Regulation No 47/59 of the Minister of Health and Social Welfare 
of December 11, J^59, on free treatment and prevention of tuber- 
culosis (Official Jotimal, No 23/24, item,107jr 

.13, The Minister_:8jleguIation No l-6/63-oflAprii4)^l:963-(Official-- 
Journal No 7/63 of 25 April 1963) on W treatment of persons 
after polio and of, children and juveniles afflicted with disability 
of the locomotor system at health resort sanatoria. 

The Regulation says: 

a) persons entitled to services by virtue of\he detailed provisions 
i. e^ those mentioned in the above-quoted Ordinance of the Minister 
of Health and Social Welfare^of^August 18, 1962, nfay be directed 
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for stay and treatment at the healtB^ort' sanatoria run by health 
resort enterprises; the costs involved being Qovered from the central 
budget of the Ministry of Health and Social Welfare." 

b) The basis for directing an adult for such a treatment is an 
examination chart drawn up for the needs of health resort treat- 
ment, form M2/PAM— 36. . ' 

c) The basis for directing there a child- or juvenile person is an^ 
■^licatijTO^MHi"Ui>«i^fomi.M2/SEDEiL--l.^ 

c>f a social health service ceatre on the basis of medicaJ examination. 

These documents directing a person for treatment are issued 
by the departments of health and social welfare of the praesidia 
of voivodship~ people's councils or by the health servi^ centre 
authorized by them. ^ 
—Peraons directed for treatment at a health resorts are entitled 
to reimbursement of the travelling costs involved, if they have the 
right to benefits on account of social insurance. 

Regulation No 35/65 of th& Minister of-Health and Social Welfare, 
November 4, 1964, on the directing of patients for rehabilitation 
treatment at. health resorts (Official Journal No 21, item 110, 
of 1964, No 121, item, 120 of I960 and No 16, item 99, 1966). 

The Regulation says that those entitled to apply for medical 
or special rehabiUtation at a health resort are the persons Entitled 
to benefits by virtue of sopial insurance, or those having the right 
to services rentered by soci^ealth service centres g the same 
footing as the insured, and alstpersons qualified to benefit from socia 
assistance, members of the agricultural circles and mdividual 
peasants — owners of small- and middle-size f^s. . ' 

14 Regulation No. 12/64 of the Minister of Health and Social 
Welfare of February 19, 1963 (Official' Journal No. 8, item 49) 
concerning the factory and inter-factory out-patient rehabilitation 
clinics of invalids' co-operatives and their organizations. 

In consonance with the Regulation, the task of these clinics is 
i a. co-operation with vocational voivodship rehabilitation guidance 
centres in vocational rehabilitation of the disabled, especially as 
regards the choice of production lines suitable for the respective 
gronp8-of^he. . di8ahled^antLj?Jga nization of p rojjgr work stai^ 
and working conditions for them, providing medical rehabilitation 
at the above mentioned clinics and in rendering assistance in the 
field of health service, .duly combining prophylaxis and treatment^ 

Ordinance of the lliiiister of Health and Social Welfare, of 
February 29, 1964 (Polish Monitor No. 19, item 87) on the inclusion 
of factory and inter-factofy rehabilitation out-patient clinics run 
by invalids' co-operatives and their organizations m pcial health 
service centres. . 

^ ' ' An 



MEDICAL REHABILITATION 

At present medical rehabilitation is^ recognized an integral part 
of the procedure employed in the therapy of a large, number of 
^ diseases, traumas and congenital defects. 

The change of opinion on the essence of the therapeutic process 
has also caused an alteration in the approach to the concept of 
recovery. The point is that the latter .no more denotes the moment 
of the patient's leaving the hospital or other medical centre but 
his return to work, family and society. 

An essential factor of implementing the task set before rehabili- 
tation IS the development of the afflicted person's turn of mind 
permitting for restitution of his positive altitude towards his 
, environment and society: According to Hulek, social rehabilitation 
of the disabled consiets in their adaptation to the requirements 
of (JaUy living, famUy life, vocational activity and rest and' entert- 
ainment in leisure time. In view of the diversity of the- problems 
involved, this process — especially, as regards the disabled — is by 
nomeans easy and should be carried in close relationship and 
^^Itaneously with medical rehabUitation. In this case the latter's 
tasks 18 to prepare the individual concerned — under the altered 
^ morphological conditions of his system — for undertaking definite 
jobs in his environment. 

Medical rehabUitation is a sphere of the activity of the health 
^ service. It embraces a complete get of techniques employed in the 
course of ba^ic treatment for the purpose of: 

— acceleration of regenerative processes of the system,' 

— prevention of negative effects of diseases or traumas, 

— relating of compensative rtaechanisms. of th* systenl for the 
•purpose of maximum' development of functional possibilties of the 
individual * . \ 

Medical rehabilitation not only means the use of elements of 
early rehabilitation as early as the treatment of the basic disease 
and serious traumas causing inability to previous way of work 
and living, but also provides for the reconstruction of the patient's 
morphological and B0cia^ istatus to enable hihi to attain seBT- 
-dependence and^ ability to active life. 

Co-ordinated and collective procedure within the framework 
of medical rehabilitation is provided by a team composed of the 
follOMiiog specialists: a^ physician — specialists in rehabilitation, 
kinesitherapist (a physical training graduate specialized in remedial 
gymnastics or a technician specialized in physiotherapy), a specialist 
in physical therap^, an expert in occupational therapy and a social 



assistant. If necessary, a psychologist, logopedist and orthopaedic 
technician add to the composition of the team. 

It is obvious that an effective and broad utilization of elements 
of Tehabilitation in the complex process of medical treatment and 
the assistance rendered by the health service depend — to the same 
degree — on the possibility of using the latest achievements m this 
field and on the socio-economic structure of the society in which 
this rehabilitation is developing, for it is this structure that deter- 
mines Both thfr^m and scope of health protection activaties and; 
accordingly, also the tasks of the health service m the Held ol • 
medical rehabilitation. 

In conconance with the requirements and prophylactic character 
of the activities of our health service, the latter 's tasks in the general 
process of rehabilitation are as follows: 

— providmg for early rehabilitation of patients in the course 
of both hospital treatment and that at out-patients' cUnics as 
prevention of disability; ^ „ u 

— providing for overall rehabilitation of all those who have to 
undergo a .prolonged ™»cess of rehabiUtation taking into account 
a wide range of its components, i. e. medical, vocational, psycholo- 
gical and social rehabilitation. 

To implement these tasks the foUowing ceotres and organizational 
units of medical rehabilitation are organized yithin the health 
service system: " . 

Within the framework of in-patient medical service : 

1. Medical rehabilitation wards and units at hospitals 
of all ranks. . . 

The ward of medical rehabilitation, as an organizational unit 
renders Services in kinesitheirapy, functional occupational therapy, 
.physical therapy and assistance in psychological and social problems 
to patients of all the-other. wards of the hospital. 

Except for special cases in need of hospitalization at the said 
ward, the latter also takes care of patients of the other wards of the 
hospital by medns of the rehabilitation team. The medicql rehabili- 
ation ward-has -not-only^definit e number of bed sit aAsQ 
a surgery providing services in the above services. 
2 Rehabilitation centres as independent units of the 
"health service. These are special units staffed by a^ high-skiUed 
rehabilitation personnel and provided With special diagnostic and 
therapeutic equipment. The rehabilitation centres are intended lor 
persons who on account of a prolonged or permanent disability^ 
have to be subjected to long and complex rehabilitatioji. J hose are. 



44 



47 



as a rule, the unts specialized in a definite line of rehabilitation 
e. g. in the locomotor system diseases. < , 

Within the framework of out-patients' inedical service:" 
1. Out-patient clinics for medical rehabilitation, that 
may be organizational units of voivodship or district special out- 
patients' clmics. The scope of services rendered by them covers* 
kmesitherapy, physical therapy, functional 5ccupational therapy 
and countselling in social problems. 



2. Vol'^^odship rehabilitation out-patients' clinics, i e 
centres eo-6rdmating and supervising all the rehabilitation activities 
in the Yoivo^hip and intended to satisfy 'the needs in the sphere 
ot medical, vJxcationar and social rehabilitation. 

The i;esources^f health resorts — such as rehabUitation sanatoria 
or places theremYor post^hospital rehabilitation in various lines 
* ^ are al^ utilized the purpose of medical rehabilitation. 

A^>preseirt the bW .of meciical rehabilitation facilities in this 
country embraces, asXfollows: 

J, Within the sysWm of in-patient medical service- 
. — Rehabilitation ClinicSyof the Medical Academies, 
^ ^/ — Centres for Overall RWiabilitation, 

— Medical RehabilitationX Wards and Units at the Clinics of 
. Medical Academies, \ 

j / — iledical Rehabilitation Ward and .Units? at Rheumatoloiiical 

* Institute, \ ^ ' 

!f — Voivodship Rehabilitation Ventres, 

i ^--r^r.M^^^^,^l^^^^ WarHs and Units at Voivodship Hospi- 

< ~ Rehabilitation Wards and Units at District Hospitals 

Vj:^Meai55SRehabilitation Wards and Units at Municipal Hospitals 
. ~ Rehabilitation Sanatoria. , \ 

.2. v.t7nder the system of out-patient health airvice 
system: ^ - • W 

— Voiyodship Rehabilitation Out-patients' Clinics, 

— Medical Rehabilitation Counselling Departments' at Voivodship 
(Municipal) Special Out-patients' Clinics, 

— Medical Rehabilitafibn' Counselling Departments at District 
Out-patients' Clinics, 

— Hospital Counselling Centres for Medi(jal Rehabilitation, 

— Counselling Centres for Defects of Posture (at School Out- • 
-patients' Clinics), 

%~ Medical Rehabilitation Counselling Divisions at Mother and 
' Child's Welfare Centres, ' ^ ' 

— Industrial Rehabilitation Centres. 
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The work of a social assistant combined with the acctivity of the 
health service is frequently stressed as one of the most essential 
elements of the services in question. • 

The social assistant — as the person having the closest contact 
with the individual in need of assistance — is also in a position 
to point to the subject's less conspicuous needs for medical rehabili- 
tation and apply for assistance. 

Although at present the network of medical rehabilitation^ 
centres is insufficient compared to the constantly growing demand * 
for services of this kind rendered by the social health' service, 
the base existing in this country is by' nO means modest and the 
inclusion of elements ^of medical rehabilitation in the system of 
social ser?:ice8 is possible and indispensable in many case& 

The social assistant's activities in the field of rehabilitation call 
on him for a sound knowledge of "both the needs of the given 
community and the prospects of meeting them in the area concerned 
and this knowledge may be acqmred but under the conditions 
of a close co-operftion with the health service. 

The social assistant should Igiow that whenever he finds a person 
in need of rehabilitation, he may apply for assistance to the Voivods- 
hip Rehabilitation Out-patient Clinic or to the Voivodship Rehabili- 
tation Counsellmg Centre at the Special Out-patient Clmics. 
Those agencies operate in most of the yoivodships. It is e^^pect^ 
that the organization of the full network of voivodship rehabilita- 
tion out-patient clmics will have been completed by 1976. 

SUPPLY OF ORTHOPAEDIC APPLIANCES ^ 

Orthopaedic equipment and appliances play a very important, 
part in the medical, vocational and social rehabilitation of persons 
suffering from the locomotor system injuries. Depending on their 
kind and designation, orthopaedic appliances either cure the disease 
or disability^, prevent its deterioration, curb its effects, make it 
possible for the person concerned to move or compensate for the 
lost functions of his organism. Of considerable significance is also 
their r^^^Birdisguising disability. Thus^ -the liltimate objective 
of the supply of orthopaedic appliances is to (Create conditions 
helping to overcome the effects of disability, to start or continue 
education, or gainful employment and to attain self-dependahce 
. in the activities of daily living. 

The manifold functions to be exercised by the said .appliances 
made that the range of persons entitjed to orthopaedic services 
rendered by the health service centres set-up /or the purpose has 



notably expanded and also embraced a large number of people, 
apart from those entitled to such services by virtue of social 
insurance. 

The citizens' rights to being provided with orthopaedic appliances 
are laid down by the following regulations; 

1) The Ordinance of the Minister of Health and Social Welfare 
pC November 10th, 1967, on granting of orthopaedic appliances 
(Dziennik Ustaw — Journal of Laws — No 42, item 214),^ 

2) , the Council of Ministers' Resolution No. 265, of November 
10th, 1967,' on supply of some groups of the population with 
orthopa^c applianfces (Monitor Polski, Polish- Monitor, No 62 
Item 296) and the Ordinance of the Minister of Health and Social 
Welfare of June 19th, 1969, on appointmentr.of the* institutions 
empowered to allocate, free of charge. Orthopaedic appliances for 
some^oups of the population and the principles and mode of their 
allocation (Polish Monitor*, No. 27, item 211). 

The orthopaedic appliances are granted to the entitled tiersons 
m principle free of charge except for orthb^dic footwear for 
which — in cases defined by relevant regulations — payment 
of 1/3 of its price is binding. . » « 

Persons entitled to being allocated free orthopaedic 
appliances. ; 

The first group comprises persons referred to in the provisions 
of the above-mentioned Ordinance of the Minister of.Health and 
Social Welfare of N6veml)er 10th, -J 967, namely: 

— those entitled to medical assistance by virtue of sickness insu- ' 
ranee and maternity benefits; 

— persons entitled to medical assistance rentered by the health 
service of the Ministries of: National Defence, internal Affairs 

. and by the health service of State Railways; , 

— students and members of their families entitled to medical 
services ; 

— persons embraced by the obligatory social insurance of craftsmen 
and their families; 

— village iidministrators; 

— pensioners and the disabled receiving pensions by virtue of 
' regulations on pension and old-age .pension system and members 

of their families entitled to medical assistance; 

— recipients of family pension by virtue of regulations on^ension 
system; , • / ' , 

— widows of soldiers and Var and military disabled who were 
obtaining pensions up to December 1st, 1966 and then were 
paid once a con|p^sation ; 



— persons having the right to free meditJal services by virtue 
of the regulations on social assistance. 

The said groups of persons benefit from the whole range of free 
orthopaedic appliances including: 

— upper and Jower artificial limbs, 

— orthopaedic shoes, 

— orthopaedic supports 

— orthopaedic corsets, 

— orthopaedic apparatus, . 

— abdoiiainal belts and trusses, 

— wheel ckairs, and 

— others nOt mentional herewith but mdispensable to medical 
.rehabilitatibn, and also supplementary auxiliary appliances such 
as prostheses, gowns for upper artificial limbs, boots for lower artifi- 
cial limbs, walking sticks, crutches, stuipp stockings and repair sets. 

The second group^ of pet^bns benefitmg from free orthopaedic 
appliances is defined by the provisions of Resolution No: 266, 
of the Council of Ministers, of November 10th, 1967. This group 
embraces persons bping no other right to obtain them, i. e.: 

— children, school youth and students, 

— TB patients and convalescents, if their need for these appliances 
is connected with this disease, -or j 

— the blind — members of the Polish Union of the Bhnd, 

— former participants in the nationalliberation movement, 
members of the Union of Fighters for , Freedom and Democracy. 

The .persons mentioned above are entitled, only to basic 
orthopaedic appliances as specified above, with the exception 
of orthopaedic shoes, supports, abdominal belts and trusses. 

Procedure of grantirilg orthopaedic appliances^ 

Orthopaedic appliances are granted by the competent regiona| 
counselling centre for orthopaedic equipment upon the application 
of the district out-patients' clinic or another agency authorized to 
issue such applications. It is only in the case of persons entitled 
to the service rendered by the health service of Ministry of Na-- 
tional Pefp^n^^, the Ministry of In ternal Affairs a^dby^the^ Polish 
Railways that the applicatiojis for orthopaedic equipment are 
issued by the health service of the said institutions. 

The applications for an ortliopaedic appliance are subsequently 
directed to the respective voivodship counselling centre for ortho- 
paedic equipment, and if the patient should be hospitalized, to the 
respective health service centre competent. - , . , 

These centres oiltimately decide whether, aipd what kind ol ap- 
pliance should be manufactured in that case and give the mstruc- 
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tions concerning the use^ of the appliance concerned. The centres 
co-operate wuth the .orthopaedic equipi(ient plants and take care 
that the given appliance be manufactured in consonance with 
the physician*8 recommendations and in due time. 

It is worth mentioning that the regulations also define the period 
of usability of orthopaedic ^pjJliances which is, as' follows: 
' — lower artificial limbs ^5 years, 

— upper extremity working prostheses —^3 years,' 

— upper extremity cosmetic prostheses — 5 years! 

— orthopaedic shoes . 1 year ' 

— othopaedic corsets ,^ 3 years, 

— othopaedic apparatus 3 years' 

— trusses . . _ 1 year ' 

— abdominal belts - ^ _ 2 years. 
Nevertheless, a new orthopaedic appliance may J)e granted before 

the lapse of the specified period, if that grants previously jhas 
become uselees because of thp changes in the physical cpnditions 
of the patient or of its destruction or weatis due to no fault of the 
user. ^ ' 

i ' 

REHABILITATION COITNSELLINQ 

The disabled — much more frequently than healthy individuals 

— need the advice of other persons, especially that of specialists 
in various fields. This results from graeter difficulties encountered 
by them in their everyday life ^ at home, in vocational activity 
and leisure time — on account of impaired efficiency (physical, 
mental of that or social behaviour). 

The advice wanted may pertain to the conditions of their health, 
deteriorating with the passing of time, or to the effects of disability. 
Some of the disabled need advice :ifegarding treatment and inter- 
vention aimed at relieving their suffering, others need a sanatorium 
treatment to improve their condition, and still others need physical 
exercises developing the efficiency of definite organs and their 
fimctions and, last but not least, counselling as to the orthopaedic 
appliances or technical aids wanted by some ofjbhe disabled persons. - 

The disabled also ^encounter difficulties in getting, information 
about social privileges they are entitled to by virtue of various 
legal regulations that in many cases are'too complicated and hardly 
uiiderstandable to them. Social counselling is mostly wanted by 
persons resident in the countryside or^ small towns who have 
difficulties in reading (as a result of affected sight) or those with 
low educational standards, and also by passive individuals inclined 
to relying upon others \ 
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Many disabled persons look for advice concerning the iiirection 
of their vpcationaJ training or employment (this problem will be 
disctiBsed in detail later on). Finally, theye are also those who need 
cotmselling not for their own sake but for that of their handicapped 
children, regarding their future general or vocational education or 
the possibility of attending courses improving vocational skills 
and qualifications. 

The severely handicapped may also need advice in technical 
matters, such as the supply of orthopaedic appliances, repairs 
of these appliances, adaptation of flats or furniture to their needs, 
means of transportation, e. g. wheel chairs or motor-cars as well 
as in the problems of facilitating their vocational activity, etc. 

Counselling in all those matters is given by the praesidia of 
people*s councils or their- specialized agencies, namely : 

— in matters concerning health — by special coimselling centres, 
hospitals, clinics, sanatoria and medical boards of health resorts, 

— in problems of training and education — by school boards or 
district divisions for education or schools situated within the 
areas concerned; 

ih technical problems — by cotmselling centres for orthopaedic 
equipment and appliances, by producers of these appliances, clinical 
orthopaedic workshops of the medical academies, hospital ortho- 
paedic workshops, by voivodship orthopaedic workshops and 
by centres for orthopaedic services (subordinated to producers). 

The disabled encounter two principal dificulties when choosing 
a vocation . selection of the proper direction of training and employ- 
ment as such. This results from their disability that limits the^ 
possibilities to perform certain vocational operations and involving 
the hazard of accidents that may easily take place because of limited 
capacity, especially when working imder bad conditions or those 
non-adapted to a given kind of disability. 

It is essential in rehabilitation counselling to take into accoiint 
on thg on^ hand the disabled person's physical capacity, and his 
life aid vocational experience, psychic condition, interests, abilities, 
family situation, and on the other the requirements he faces at his 
work, vocational activity or the job to be performed by him. 
Tlfus, the point is to know the handicapped person's possibilities 
and to determine t^e character of work that may be recommended 
to him. It is the physician's task to learn to know the disabled and *i 
to assess the character of working conditions in the aspfect of the 
physical efficiency of the person concerned. Another duty of the ; * 
physician is - to assess the degree of the efficiency of the ' 
disabled person's upper and lower extremities, sight, hearing, pos- 
sibility of performing work in standing, sitting or another position 
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physical capacity, ability to work under different conditions 
(indoors, out-doors, at low or high temperature, in dry or humid air, 
amidst dusf or smoke, in poorly lit premises, drq,ught, noise, at 
considerable attitudes, in sports where hazard of dangerous acci- 
dents exists, to perform team or individual work, that involving 
journeys etc.). It is also essential to establish whether the handi- 
capped person is able to reach the work place on foot, by bicycle, 
bus, railway, etc., whether special facilities or other forms of care 
at work are required by him. > 

Evaluation of the disabled and of the work performed by them 
is carried out by psychologists, and also by psychiatrists in case 
of psychic disorders. 

Counselling in social matters in^givei? to the disabled by the 
officers of the praesidia of people's councils, and also by social 
assistants in those institutions and work places with work stands 
for .the handicapped. 

The physician, psychologist an d social aHsistanl together With 
other specialists make up the staff of rehabiUtafion vocational 
guidance centres that gives advice concerning the ihoice of trade, 
and also recommendations and contraindications to the handicap- 
ped undertaking employment.. In Poland, as yet, there are no 
counselling centres that would give the whole range of advice and 
display meir activities for the disabled directed to schools of various 
kind;^ to woric and also of those applying for assistance. Neverthe- 
less, work on organization of such centres is already under way.' 

Even now, we have in this country some ^centres engaged — 
though in a limited degree in vocational guidance. Those are, 
as follows: 

a) some medical rehabilitation centres, e. g. at the Orthopaedic 
Clinic in Poznan; the Rehabilitation Centre at Konstancin near 
Warsaw; the Miners' RehabiHtation Centre at Repty Slijskie and 
others — intended for. the youth under treatment (vocational 
pre-orientation), ^ 

b) the training and vocational guidance centres subordinated to 
District School Boards as regards counselling for youth completing 
special qr ordinary elementary school (as a rule those centres are 
situated in voivodship capitals). The youth who are expected to 
complete ah elementary jschool soon are also informed by their 
teachers about the possibilities of vocational training, 

e) the vocational rehabilitation centres of the Invalids' .Co- 
-operatives Union — engaged in counselling to persons looking 
for a job af-the said co-operatives. 

Moreover, there is a considerable number of agencies and insti- 
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tutions their advice-though incomplete — being Bssent^alwn the 
choice of work. This group of institutioua includes the following: 
a) medical commissions for disability and employment that 
classify the disabled according to the degree of their disability, 
and at the same time give.recommendationJB or contraindications 
concerning their training and work (above all, as regards jwyeniles 
prior to the choice of profession). A dozen ot so such commi^ions 
operate in every voivodship. They are subordinated to the bocial 

Insurance Board. „ , t-.- ti j ri.u 

^ by Divisions for Vocational Rehabilitation of the Disabled oi the 
Praesidia of Voivodship People's Councils and social- a^istance 
workers, at the Praesidia of District People's Councils, y/ho direct 
the disabled for vocational training and work; • 

c) .the committees qualifying the disabled for vocational trai- 
ning at ap agericy appointed for the purpose; the committees operate 
at those agencies their task consisting in recommending the ade- 
quate line of training upoi> an analysis of .a given pupil s progress 
at school, his experience^ the results of interview with him and 
of medical examinations and other data. • • / 

The social assistant is also in a position to give valuable advice 
to the disabled person which depends however, upon his knowledge 
of the subject, his professional preparation and experience When 
unable to do this, he should know Low to direct the disabled to 
an agency where the quidanco wanted would be given to him. 
Moreover, the social assistant is the most competent person to 
advise the -disabled in the problems encountered by him m his 
everyday and family life. 

TRAINING OF THE DISABLED FOR WORK 

Preparation of the disabled for work is carried on in various 
forms in this country, depending on the subject's condition, age, 
general and vocational preparation, environment, etc. 
..The most frequent forms are: 

— training on the iob organized at ordinary work places in the 
key and local industries and at invalids' co-operatives. This 
form of training is mainly employed with regard to 'persons 
with minor disability whose integration in the personnel does 
not call for the employment of special training, and also to the 
older disabled who cannot undergb many years' training beca- 
use of their family situation or insufficient general preparation ; 

— training for employment' on a homebpund basis mainly organi- 
zed by invalids' co-operatives for persons suffering from chronic 
diseases and the heavily disabled who cannot be employed-rft 
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^f^."^fy enterprises on account, of thoir condition, transport 
difliculties, environmetal factors, etc.; 

— special vocational schools run by the Ministry of Education and 
factory vocational schools for juveniles — mainly the mentaUy 
handicapped, the deaf and the blind; 

— ordinary vocational-schools run by the Ministry of Education 
for the disabled with minor handicaps who completed elemen- 
tary schools and have not exceeded tBe age of admission to those 

* schools; 

— vocational rehabilitation centres (boarding-schools and tr^- 
mg centres for the disabled) subordinated to the Ministry 

of Health and Social Welfare and admitting the severly handicap- 
ped disabled and those who for various reasons cannot undergo 
trammg in the previously mentioned form. 

Taking into consideration the importance of this problem, the 
CounciJ of Ministers determined the principles of the vocational 
• trainmgof the hajidicapped in its Resolution of May 6, 1967 on the 
planned employment of the disabled (Journal of Laws, No 20 
item 80). . * 

Inconsonance with the provisions of the Resolution, the disabled 
wnoliave not mastered a trade or having done so are not in a posi- 
tion to work in that trade or in the 6ne exercised prior to their 
^disability; are entitled to benefit from' the following forms of 
Vocational training — depending on their condition, education 
and age; 

1) training in a trade or for a definite job in a work place un- 
der the conditions suitable to their health or in such trades or 
occupations which they may perform without detriment to their 
health; attaining the average productivity; 

2) education at ordinar}^ vocational schools, according to the 
subject's physical and mental capacities; 

^3) training at vocational rehabilitation centres foy the disabled, 
if they cannot undergo training or acquire education as in paraa 1 
and 2. * ^\ ^ , 

The problem of the vocational training of the disabled is mainly 
handled by th6 Ministiy of Education and Higfier Schools, as 
regards children and juveniles; the Ministry of Health and Social 
Welfare that <leals with Bchools ibr jidxAt disabled an^ for handi- 
capped youth over 16 of age and by the Invalids' Ck)-operatives 
Umon.. ^ 

Moreover, there also exist other possibilities for |in-the-job 
training of the disabled in various branches of the national economy. 
The respective ministers have issued relevant orders in thi^ 
matter, in consonance with the said Resolution of the Council 
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of Ministers. The orders concern the problem of the vocational 
'training of the disabled directed for work by the competent 
Agencies for health and social welfare of the Pra^sidia of the People s 
Councils. 



The Ministry of Education and Higher Schools runs. 67 special 
elementary vocationa^schools with a total of 7000 pupils. Ac- 
cording to the data for the school-year 1968^1969, the number 
of pupils at the respective schctols was as follows: ^ ^ 

101 blind persons (three schools) 

783 deaf - (nine schools) 

352 morally neglected^ersons (ten ♦schools) . i 

294 persons sufferin^from chronic , . - ' 

diseases (four,, schools) 

73 cripples ^ (one school) 
\ 6,427 m'entaUy handicapped persons^^j;]^ schools) 

Moreover, a certain number of the disabled attended ordinary . ' 
-r^vocational schools. , 

^ ^ An important Jart in the vocational training of the disabled 
is played by the co-operatives affiliated with the Invahds Cb- 
-operatives. Union, their current possiMities of voca^tlonal tramiiig 
of the disabled being as follows: A 

^ training on the job ^ 11,000 perspns - 

• \ factory schools^ fi ,» 

x;^^ vocational trainjhig courses 14,000 „ % 

Thelihaistry of HealthVd Social Welfare runs nine centres for 
• vocational rehabilitatipn. Every year some two thous^jid disabled 
persons are trained there in t^en trades, the number of graduates >^ 
amounting to ca 800. ; \ 

The said centres provide for t^raining in* the field of: 

mecha'hics (turning, fitting, w;^ding), 

— precision ihechanics (watch-maK^ing), • ^ _ 

— electrical (radio-mechanics, defttiqpal engineering), 

— electronics (radio and T.~VT)r — 



leather industry. <sho6making, mfij^ufacture of leather lancy 
-'goods), ^ ( 

— 'clothing industry (dress-making), 

— -economics, , , . i ^ r • 
. — health service, analytical and elecffirojgadiological techniques, 

therapeutic nyissaginig,. etc. ' . 

;i ' ' ' ' , '97 
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Withm the framewo|»k^ of those centres^ in the school-year 
J 968— 1969, were seven secondary vocational schools, sixteen 
elementary vocational schools and 61 vocational training courses 
The persons completing there elementary and secosdary schools 
acquire skills of a technician or skilled worker. The persons complet- 
mg the courses may pass-after the period of practical training — an 
examination to become a skilled worker, forijjnan or journeyman. 

Most^of the pupils and trainees of those establishments t;ome 
Irom rural areas (59% in 1969). 

The schools and. courses discussed provide accommodation for 
t^e pupils living far from the school or centre concerned. Two of 
them have been set up at medical instit^itions (Rehabilitation 
banatonums at Otwock and Srem) in order to provide for tJie 
training of their patients. - ' f 

The pupils andtrainfees of independent centres benefit from state 
assistance rendefScl to them in the form of scholarships,, meal 
t!Cr:rto, allowances for clothing and pocket money. Eduoation and 
the benefits involved, medical care, lodging, laundry, school and 
cultural events are free of c harg e, 

-In their leisure time the trainees and pupils may attend social 
or youth clubs, libraries, reading rooms, meetings^or^special interest 
circles, etc. The social work of youth is,organized by branches of 

tions, {fnd by school' selfgovernement operating at the centres 
^discussed. , 

* The latter also organize for their pupils summer camps, excurs'- 
ions, touristic and similar events. 

itr'^yj'^Jr^'^^^^'''^^'^^^' P^^^^^ ^^'^^^^ ^^-^ elnn^^ed since the Second 
eWorld War, a total of ca 18 000 persons were trained at those 
centres amPbhe sohopls run by them, including 900 -leavers from 
secondary technical schools, ca. 5 400 from elementary vocational 
schools and some 12.300 from vocation^ training courses. 

These school-leavers are well prepared for their woric which 
IS manifested by the fact that the number of those who find employ- 
ment even in the course of training exceeds 80% 6i the total, and the 
employers concerned are of a high opinion of their professional skill. 

The person applying for admi^ion to a.vocatjonal rehabilitation 
centre should: ' \ 

— be disabled (and . hplcHfe relevant ceirtificate issued by the 
r^^ecttve commission for disa>ility^and employment that 
mcludes the person concerned in og^of the groups of disability); 

— have an elementary education Certificate (applicants for admis- 
sion to son[ie;^chool8 and courses are obliged to presentsecond- 



ary education certificate «:^>.. document certifying tha^ they 
have completed at leaat-'nine forms); - ' i.- „„i 

_'fe 16-40 of ago — if applying for admission to a vocational 
training course and not above 35 in the case of applicants 
to a vocational school. < ifer '' 

• Disabled soldiers, war victin^s and the disabled by work enjoy 
priority in obtaining ejnployment. r 

The disabled ?end their appUcations for vocational training to 
the division for health and social welfare of the. 
of District 'People's Ck)uncil which should try, first of aJl to handle 
it withm its own field of competence (i. e. to provide fpr the ap- 
plicant's admission to the local vocational school, foj- his employ- 
ment at an invaUds' co-operative, taraming at a workshop, assistance 
in his attaming economic independence etc.). In the case when 
there is' no such possibility, the said divi^on forwards the docu- 
ments of -the case to the Pra^sidium (rf^respective Voivodship 
People's Council which either settles the problem or directs the 
applicant's records to a suitable centre for the vocational rehatill- 
tatiori:,of the disabled. 

The'role of a social assistant in 'matters perfcaming to the direct-^ 
ine of the disabled for Vocational training is yfery important. 
^faTTTninifhrHhal^i^s^e-assistant who issues opiDl(I^Qg_%e^age_ 
on the basis of social interview with tne apphcant. His La«k ..bu 
consist in forwar^hg information tor the interested persons about 
the possibilities of vocational rehabilitation, m rendering assistance 
in the matters Involved, etc. Under these conditions, it is essential 
that the social assistant be acquainted with al the probkms 
connected wit^ the training of the disabled. The relevant xa^orma- 
. Son should^ be drawn by him from legislation m force and the 
perio4icals deaUng^with vocational rehabilitation. . 

. • ^%4pL0YMENT of the JDISABLED 

In the social' policy of Poland the principle ^as begn^adopted 
that the employment Of the disabled is oiie.of the mam forms 
6f assistance given to the handicapped person. 

This principle is fully put into effect thanks to the Ordinance 
of the CSunSl of Ministers, of May 5, 1967, on the planned employ- 
Sent of the disabled (Journal of Law« Xo ^0. item 88). Di conson- 
ance with para 6 of the Ordinance, the Ijealth and social welfare 
departments' of .the ^raesidia of People's Councils are ^sponsible 
for the employment of the disabled according te their phySica 
and mental capacity. The recommendations and contraindications 



concerning their employinent are i^ued by the respective Medical 
' Commissions for DisabUity and Employment. • 

Following the said Ordinance of the Council of Ministers a num- 

*u u ^^^^ '^""^^ for the purpose of creating; 

the best possible conditions for the employment of the disabled 
.in ttus group of legal provisions; a part of special signifiance is 
played by the ones issued by ministers in charge of thl- respective 
branchy of the national economy and pertaining to the organiza- 
tion, of the tramine and employment o/lthfe disabled and to .control 
over the social welfare and living conditions of the handicapped 
employed ui the organizational units subordinated to or super- 
vised by the said ministries. 

The efforts aimed at the employment of the disabled haVe the 
character of a planned activity of aU plants and enterprises where 
there are jobs suitable for incapacitated persons. The priiicipal 
part m that activity - as regards, both planning and directW 

Jo!^?^ ? I'^^'t"" P'^y^'^ departments for 

health and social welfare. , 

Depending on the kind of disability the disabled are directed 
for work to: j ^- • • 

— ordinwy work places in the jobs recognized suitable for incapa- 
citated persons; this, is the principal trend in the employment" 
of the disabled with minor handicaps that promptes^in-maxi- 

mgffl^egreey-t hcir vu ua l iuiial and social integratioi f 

- invalids co-operatives mainly intended for the employment 
of the severely disabled for whom additional facilities are neces- , 
sary, and also for the most severely handicapped, who should 
be employed at sheltered workshops. 

The number of the disabled, employed in the national economy 
(apart from enterpnses of the invalid's co-operative movement) 
16 estimated at some ,400 000. In ord^r to ensure proper attention 
to the disabled employed, the work places, depending on their size, 
are obhged taappomt instructors for the disabled or a Permanent 
factory committee for the employment and rehabilitation of the 
disabled. Their task is to determine jobs suitable for the disabled 
and to supmse their employment according to their vocational 
skills and m consonance with the recommendations and conta-aindi- 
cations of the Medical Commissions for Disability and Employment 
An equally important task is to deal with the social welfare and 
everyday problems of the disabled. 

And as regards the invalids' co-operative movement — its 
most essei^ial task is, as has already been indicated, to, organize 
employi^f, above aU. for the disabled who because of their health 
cannot J|rk at ordinary plants and enterprises. 
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According to the data as of December 31, 1969, there were 418 
invalids' co-operatives in this country, running a total of 3 212 
plants and service enterjUrises. ^ ^ \ 

In view of the complex character of the proSlems involved in the 
employment of the most severely disabled, the invalids' co-operative 
movement enjoys the support of the state that makes it possible to 
organize jobs necessary to implement tliose tasks. 

In order to ensure proper care of the disabled employed' at the • 
invalids co-operatives, factory or interfactory out-patients 
rehabilitation clinics — enjoying the status of establishments of 
iScIal health service Jiave been organized at the said co-operatives. 
The co-operatives employ rehabilitation personnel whose task is 
to draw up programmes for the vocational rehabilitation of the 
disabled and to take care of its being duly put into effect. Social 
assistants at those co-operatives are obliged to assist the employed 
. disabled -ih-solving their problems also outside their work placei ' 
The well, expanded, system of social activity tends to popularize 
active rest during and after work. 

The shortcoming of thii scheme is, however, the still insufficiently 
dense network of the workshops of the invalids' co-operatives. 
Hence the difficulties encountered in some regions in providing 
empteyment for the mo o t so vppelji^l ifsahlpd Tn onnh caaea the 
competent department for health and social welfare may help the 
disabled to.attam economic independence by nurchasing for him 
a machine or device to enable them to earn theif living. The decision 
on such a purchase has to be made following a detailed analysis 
of the situation prevailing in the place where '^he disabled pei^on 
c*ncemed lives. l , 

To sum up, it shoidd be mphasized that: 

— the employment of the disabled according to their physipal and 
mental capacities is the most effective form df assistance; 

— responsibility for the employment of the disabled is borne by 
the district departments of health and social welfare (except 
for the towns enjoying the status of iri)ivodship where that 
role^i*0xercised by the corresponding vo^godship departments) ; 

— the'^basis of the employment of the, disabled are ordmary 
enterprises, factories,- etc.; , - ^ , . i. 

— the severely disabled should be employed at mvalids co-operat- 
. ives, and, in the case of specif ^dica^tions, at sheltered works- 

-hops run by those co-operative&. 



Jfhe social assistant plays a particularly important role in the 
.above-mentioned system of services. Thanks to his thorough know- 
ledge of the milieu concerned he may greatly improve the etfecti- 
veness of the activities of regional agencies for health*«id social 



welfare responsible for employment of the disabled, and also 
co-operate with the wor^ places in order to ensure the most favour- 
able- conditions of work to ,the disabled. 

ORDINANCE OF THE COUNCIL OF MINISTERS 
OF 6th MAY, 1967 ON THE PLANNED EMPLOYMENT 
■ OF THE DISABLED 

By virtue of article 41 of the Decree of 25th June, 1954, on 
Universal Pensions for Employees and Their Families (Journal 
of Laws, 1958, No 23, item 97 and 1966, No 14, item 9S) be it 
enacted follows: ^ ^ 



The present Ordinance sh£dl apply to persons included by the 
Medical Commission for Disability and Emplojonent in one "of 
the groups of disability, in consonance with article 12 of the Decree 
of 25th Jiine, 1964, on Universal Pensions for Employees and 
Their Families (Journal of Laws 1958, No 23, it^m 97 and 19B6, 
N9 J 4, item 98) and with the regulations issued by virtue of this 
Decree. . 



§2 

1 . The competent agencies for health and social welfare of the 
praesidia of voivodship people's councils, or of thTpeople's councils 
of towns ranking as voivodships, shall organize voivodship rehabili- 
tation guidance centres the primar^rtask of which shall be guidance 
as to the choice>of suitable trade for the disabled, following the 
Mter's examination from the viewpoint of their capacity for 
work. „ »> 

2. The organizational principles of the voivodship rehabilitation 
guidance centres and of the services to be rendered by them shall 
be detjprmined by the Minister of Health and Social Welfare. 

§ 3 

The xiisabled who have a trade or those who cannot work in the 
•rade they were trained in or employed before they were incapaci- 
tated, shall feen^it, depending on their state of health* educational 
standard and sCge, from the following forms of vocational training . 

1) training in a given vocation or for a definite job in work places 
with conditions suitable for their state of health and in such 
vocations and operations which the disabled may perform 
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• without a detriment to their helth and where they can attain 
\ ' the average labour productivity; . 
/2) education at ordinary vocational schools; provided this is 
/ possible in view of the physical and mental capacities of the 

disabled concerned; , i. j- ui j"^ 

3) training at vocational rehabUitation centres unless the disabled 
can undergo the forms of training mentioned in points 1 and 2. 

1. The work places should provide iSr the vocational training 
of the disabled directed to them by the[ competent agencies of the 
praesidia of voivodship people's councils... ( - 

2. It is hereby made incumbent on work'placesjto provide for 
the* vocational traijiing or tnpjiing for a definite job of their 
employee who has become completely unable to work at the post 
which he was previously employed at. In such a case, no directing 
mentioned in item I shall be required. 

. 5 • ; ' 
I. The respective health and sodal welfare agencies*^ of the 
praesidia of voivodship people's councils (or of those of ^^e towns 
ranking as voivodships) shall organize and run vocational rehabili- 
- tation centres for the disabled and shall direct to them the 
disabled whose state of health makes it impossible for them either 
to master a new trade, or to'be trained for a definite job in a work 
place, or else to attend an ordinary vocational school. 
• 2 The Minister of HealtH' and Social Welfare shall determine 
the principles of the directing of the disabled Jo vocational rehabili- 
tation centres and the derailed tasks and organization of these 
centres in consultation with the Minister of Education. 

' ^ §6 / ^ ^ 

1. The health and social welfare agencies of the' praesidia of 
voivodship people's councils, co-operating with the agencies for the 
employment of the disabjpd shall be obliged to: ^ 
r 1) render particular assistance to the disabled able to work a,nd to 
the persons who in consonance with medical recommendations 
should work under speciaK^conditions; 
2) assist work establishments in : , - i.u 

a) providing work stands for the disabled and employing them 
in cdnsonance with medical recommendations; 

b) transferring the disabled, if necessary, to other work estab- 
. ^ lishments if those employing tliem are not in a position to 

ensure working conditions spuitable for their state of health. 
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• 2. /The agencies mentioned jn item 1 shall supervise in co-opera- 
tion with the Medical Commissions for Disability and Employment 
Problems and with labour inspectors, the working conditions of the 
disabled and their employment. 

3. The Minister of Health and Social Welfare-and the Chairman 
of the Committee for Labour and Wages shall determine the 
principles of co-operation of the supervised agencies as well as the 
principles and procedure as regards the fulfilment of the tasks 
defmed in item 1, and besides, in agreement with the Central 
Council of Trade Unions and the Social Insurance Office," of the 
tasks specified in item 2. 

1. The praesidia of district people's councils (or of mimicipal 
ones in county' towns") and of the people's coucils of the towns 
ranking as voivodships, shall draw up annual plans for the employ- 
ment of the disabled. . < , ^ 

The plans shall be prepared on the basis of: 

1) the number of the disabled persons registered for employment 
in the year preceding the one to be covered by the yearly plan, 
the assumed increase in the number of the disabled being also 
taken into consideration; 

2) the numbdr of work stands in the^ respective .work places, 
considered suitable for the employment of the disabled. 

2. Putting into effect the employment policy, the relevant 
agencies of the praesidia of the people's councils,' referred to in 
paragraph 6, item 1, and the work places should ensure the planned 
employment of the disabled on the basis of all the work stands 
report<3d as suitable for them. 

3. The work stands at which the^^sabled may be employed and 
where they attain the average labour productivity without a detri- 
ment to their health shall be recognized, depending on the kind 
of disability involved, as those suitable for employment of the 
disabled. 4 

4. The principles and waj%of preparing plans for the employment 
of the disabled shall be determined by the Minister of Heajth and 
Social Welfare in consultation with the Chairman of the Committee 
for Labour and Wages. 

' %f 

1. The respective work stands recognized as suitable for the 
disabled will be determined by special teams set up in work establi- 
shments by their management and composed of: 
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1) a representative of the technical management of the establi- 
shment concerned; ^ . 

2) the head of the factory industrial health service or%he physiaian 
appointed by him or a physician from another health service 
centre taking care of the workers of the estabfishment concemed; 

3) a representative of a social organization .affiliating pensioners 
and the disabled or of the pensioners' circle at the given establi- 
shment; 

4) the. factory instructor for the, disabled; ^ 

5) a representative of the workers committee and, in co-operative 
enterprises, a representative of the co;X)perative self-government. 

2. In the establishments or service enterprises the production 
line or the activity of wl^ch is suitable for the employment of the 
disabled, the work stands suitable for them shall be determmed by 
way of the eUmination of the unsuitable ones, and in other work 
places by ^ecting'jobs that require^neither full physicial capacity 
nor great strain. 

"3. After the stands suitable for the disabled are determined, the 
' management of the establishment concemed shall notify the prae- 
sidium of the respective people's council (§' 7, item 1) of the number 
of the disabled whom it ^ould be able to employ at defmite work 
stands in the coming year. 

4. The praesidium of the peo|ile's council shall be authorized to 
change the kind' or number of the work stands involved upon 
examining the possibilities for the employment of the disabled 
in the given establishment. / 

5. The changes mentioned /in item 4 shall be effected by the 
praesidium of the people's council upon consideration of the motions 
prepared by a commission set up for this purpose. The commission 
should be composed of the members of the team referred to in item 1, 
representatives of the respective agencies for health and social 
welfare and for employment, and also of a representative of the 
respective ^edical Commission for Disability and Employment 
in a given region. 

6 The praesidia of voivodship people's councils shall have the 
right to determine an appropriate index of employment of disabled 
persons — upon a motion of the praesidium of distnct people s 
councils, and those of towns ranking as/ voivodships, upon the 
motion^' of the praesidia of municipal people's council. 

7 The index of employment referred to in item 6, shall be 
determined by the praesidia of ifeople's councils in consultation 
with the bodies supervising the work of establishments concerned. 
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§ 9^ \ 

1. The responsibilities of work establishments as regards the 
employment of the disabled shaU J}e as follows: 

1) reporting vacant positions suitable for the disabled to the 
competent agencies of the praesidia of people's councils- 

2) employment of the disabled directed to them by the 'com- 
petent agencies of the praesidia ot people's councils under the 
conditions suitable from the viewpoint of these persons' physical 
capacityand skills and in conconanse with the recommenda- 
tions of Medical Commissions for Disability and Employment- 

3) transfering of healthy workers to other jobs, within the frame- 
work of eniployment plans, from work stands suitable for the 
disabled, in order to employ the latter at these stands- 

4) to provide the employed disabled witi the conditions ac- 
cordmg to the recommendations and contraindications of the 

^ Medical Commission for Disability and Employment and in 
consonance with the motions of the factory committee for the — 
employment and rehabilitation of the disabled {§ 13, item 1)- 

5) organization and adaptation of work stands intended for the 
disabled, and also providing for means aimed at the improve- 
ment of working conditions with particular consideration of 
appliances facilitating the work of the disabled in the technical 
progress plans; 

6) creating of conditions that would enable the disabled workers 
to improve their skiUs; 

2. The provision in item 1, point 4, shall apply to workers 
recognized by Medical Commissions for Disability and Emplovment 
as incapable of performing their previous job as a result "of an 
^ accident at work, an occupational or another disease caused by th« 
working conditions. . - 

§ 10 

1. Workers \rho have been incapacitated in the period of employ- 
ment in the given work place should continue to be employed there 
in the samf^ or a related line unless their state of health calls for 
a change of their job, the provision of paragraph 9, item 1, point 4 
being duly observed. 

2. The disabled who because of their state of hedth cannot 
continue to work at their previous position should be trained for 
another job by the employer according to the recommendations of 
the respective Medical Commission for Disability and Employment 
or of the. competent industrial health service centre. 

3. The provisions set forth in items 1 and 2 shall .also apply to • 
the disabled — former employees of the given establishment who 
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are considered fit for work by Medical Commissions for Disability 
and Empjoyment. 

4. If there is no possibility to emj)loy a disabled person at a work 
stand suitable for his (her) stat^ of health, the employer should 
appeal to the competent agency of the praesidium of people's 
coxmcil m order to provide for the employment of thf subject 
in another work establishment. 

, § 1 1 

1. The employer shall be boimd to provide for possibilities of 
employment on a part-time basis, with lower pay accordingly to 
those disabled whose health would requfred fhis. ' . 

2. As a basis for employing the disabled on the part-time basis 
there shall be considered a relevant indication of the Medical 
Commissions for Disability and Emj)loyment Problefi^ or a labour 
contract concluded between the work establishment and the 
disabled person concerned. , , 

§ 12 

1. Managers of the industrial plants and service enterprises 
employing handicapped persons shall be obliged to entrust to 
one of their employees the function of the instructor for the prob- 
lems of the disabled and to ensure proper conditions for the imple- 
mentation of his tasks. 

' ^ 2. The tasks of the above-mentioned instructor shall be in 
particular, as follows: 

1) selection of jobs for the disabled; 

2) putting forward of motions aimed at ensuring to the disabled 
suitable conditions of work and^ proper organization of their 
work stand; 

3) drafting of motions concerning the improvement of the vocatio- 
• nal skills of the disabled; 

4) ,if necessary, taking the initiative jn transfenng the disabled 
to other more suitable jobs; I 

5) cOfOperation, in matters pertaining to the employment of the 
disabled, with the physician o/the institution taking care of the 
health of the persoiTnel in the given work place and with the 
labour inspector; 

6) co-operation, in matters pertaining to the employment of the 
disabled, with the competent agencies of the praesidia of the 
people's councils; 

7) participation in the activities of the team mentioned in para- 
graph 8, item 1, '6v in those of the factory commission for the 
employment and rehabilitation of the disabled (§ 13, item 1). 
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3. The duties of the instructor for the disabkd should be included 
in the scope of his ordinary work. The employee entrusted with 
the function of the said instructor shall implement the tasks 
involved d'uring the working hours provided for in his labour 
contract, no extra remuneration being due to him on this account. 

4. In case of need, the employer shall be authorized to appoint 
several instructois for the disabled, 

5. In case of neglect of his duties by the factory instructor for 
the disabled or of his implementing them in an incorrect way, the 
competent agency pf the praesidium of the district people's council 
(and of the municipal one in a town ranking as a district), or of 
the people's council of a town enjoying the status of a voivodship, 
shall be under the obligation to call on the employer concerned 
for entrusting another person with this function. 

§ 13 

1. In the establishements where, the personnel are covered by, 
the network of the industrial health service and in others employ- 
ing more than 5p0 jfersons, the team mentioned in j)aragraph 8, 
item 1, shall form a standing bommission for the employment and 
rehabilitation of the disabled. 

2. The tasks of the commission referred to in Tfem 1 shall be as 

. jEollo^vs; . •'•^ • -7^ ' > • 

1) designation of jobs suitable fo£ disabled '(paragritplil -8,. . 
item 1); ^ .c*:--* — 

^) supervision of the proper empjayhient of the disabled according / , 
- = to their vocajtional skills and with due observance of the recom-^ 
mendations and contraindications of the Medical Commissions 
for Disability and Employment; 

3) initiating various forms of rehabilitation .o£ .the disabled in^^. 
estiiblishments ; ^ 

4) initiating a part time employment of those disabled whose full- 
-time work is not possible because of their state of health; 
coming forward with postulates concerning transfer to other 

* jobs of healthy workers whose work stands are suitable for the 
disabled; ^ 

6) preventive transferring, for a definite period of time, of non- 
disabled persons whose further employment at their posts or 

the conditions under which they have been working so far 
would impair their health — as stated by the competent institu- 
tion of social health service; 

7) ensuring of an efficient system of social services fo*»disabled 
workers. J 
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§ 14 - 

1. THfe establishment referred to in paragpapfii 13, item 1, should 
organize, according to the current needs ^md possibilities, centres 
(workshops) for industrial rehabilitation of both the workers who 
suffered from an accident or prolonged illness and, prior to under- 
taking regular employment, have to undergo- under the supervi- 
sion of special medical and techi;iical personnel — a process of 
adaptation to work andimproving their skills, and of those employed 
in jobs particularly detrimental to their health, in whose case the 
medical examination pointed to the necessity of their being tempo- 
rarily transferred to work under the conditions of industrial reha- 
bilitation workshops. 

2, The Chairman of the Committee for Labour and Wages» 
in agreement with , the Minister of Health and Social Welfare* ^ 
the Minister of Finance and with the Central Council of Trad§' 
Unions shall establish, by regulation^ the principles of: 

1) organization and management of the workshops mentioned in 
item J^and of remunerating persons employed therein; ^' 

2) of di^*ccting worke?te to the said workshops. 

!:r.JJlJ6ivillds'"co- shiall provide ^^"^the employment, 

first and tore most, of those disabled persons j^ro, on account of their 
state of health, cannot b& employed .at <^inary establishments 

*and undir normal working conditions. 

2. The Respective ministers and the praes^dia of people's councils 
shall render ^0 the invalids eo-operativeji and their unions an 
all-round assistance in the imj^lementatio^^ of their socio-economic 
plans. \ ^ I . 

3. The Minister of Health and Social Welfare, and the Invalids 
Co-operatives\Union shall lay down detaifecj principles concerning 
rehabilitation 9f the disabled and directi^M for preparation of the 
yearly and long^-term plans for the vocatto)(ial rehabilitation of the 
disabled within the invalids co-operativ-p movement. 

The respective ministers shall set fomi, in agreement with the 
Mini^r of Health and Social WelfardfJ^nd the Chairman of the 
Cominittee for Labour and Wages, the ^^lations jjer^aining to the 
organization, conditions of the trainingj^d employment of and the 
social services for th^ disabled in the ^ordinated and supervised 
organizational units. 

»?r- ■ 'fee 



§ 17 

The present Ordiniince does not change the detailed provisions 
concerning the employment of war victims and disabled soldiers. 

- ' § 18 

The execution of the present Ordinance shall be entrusted to 
the interested ministers, heads of central offices, to the centras 
co-operative organizations and to the praesidia of people *ii5;coimcils. 

, § 19 ' ' 

The present Ordinance shall come into force on the 1st of June, 
1967. , : • , 

Chairman of th6 Council of Ministers: J. Cyrankli^icz 

RESOLUTION No. 90 OF THE COUNCIL OF MNISTERS 
OF MAY 5, 1967 ON THE DEVELOPMENT OF INVALIDS 
CO-OPERATIVES 

In order to ensure to the disabled employed in invalids co-operati- 
ves the proper conditions for' work and rehabilitation as well as the 
continuity of employment, and also with view to expanding the 
possibilities for the employment of these persons, the Council 
of Ministers enacts as follows: 

§ 1 

The present Resolution concerns the invalids co-operatives af- 
filiated with the Association of Invalids Co-operatives. 

§ 2 - . 

The Association of Invalids Co-operatives is recommended to : 

1) develop the network of invalids co-operatives, particularly ifi 
the. form of sheltei^ \^orkshops for the blind and the disabled 
by phthisis, mental, ii^iyrolo^cal and other diseases^ according to 
the programmes included in the long-term plans ot the Asso- 
ciation of Invalids Co-operatives; J 

2) expand the production and services of invalids co-operatives 
in the districts and small towns where exist groups of the disabled 
requiring vocational rehabilitation; , 

3) develop and improve the vocational training of the disabled 
within industry, particularly in respect of the youth; 

4) expand rehabilitation facilities and equipment in co-operatives 
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in the. form of training worjkshops, vocationalHraining sections, 
' factory boarding schools, j^tc, and to improve the working 
conditions of the. disabled with particular view to inofproving 
* working safety. / 

§ 3 

U in order to create conditions for the stabilization of the 
economic activity, and specialization of invalids co-9^eratives as 
regards the products'that can be made and the services that can . 
be rendered by the disabled, a list (see Annejj) is hereby established ^ 
- . of the products to be made and the services to be* rendered by in- 
valids co-opera^ves as the main producers on the national scale. • 

2, The list of the products and services referred to under item 1 
above can Ue agreed upon with the respective amalgamations of 
.leading producers upon an application of<the Association of In- 
valids Co-operatives and can mclude other products or services 
upon the decision of the respective Minister, 
. 3. By virtue of paragittph 5, item 4, resolution no, 116 of' the 
Council of Ministers of May 14, 1965, on Economic Co-operation 
and Co-ordination (Mdnitor Polski no, 33, item 178), the respective 
Ministers, Chairman 6f the Committee for Small-Scale Producers 
^ . and the Councils of central associations of co-opepatives will issue , ^ 
recommendations for the relevant amalgamations of leading produ- 
cers in respect of increasing the production referred to undei; 
items 1 and 2 above in invalids co-operatives, checking*this produ- . 
ction in other socialized enterprises .and shifting it to ^invalids 
co-operatives within the framework of the reorganization ot 
industry- , ^ 

4. The Association of Invalids Co-operatiyes , will develop an * , 
appropriate organizational activity alm^ at developing the 
production referred to under items i anjff 2 to meet the demand on 



the market and will provide the nec€ssaryv financial assistance to ^ ^ 
invalids co-operatives in this respect, " ^ . 

5. The Praesidia of Voivodship People's Councils (And the 7^ 



People's Councils of county towns) are hereby authorized, upon an 
application of Jhe respective voivodship .(regional) association ot 
inralids co-opeVatlves,. to settle on the list of the products or 
services of local significance which will be made or rendered by the 
invalids co-operatives as the main producers within the ter- 
Dry of a given voivodship. r 

§4 ■ 

In order to create suitable conditions for the development of 
long-term coproduction between key enterprises ^nd invalids co- 
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-opera^tives, the respective Ministers will issue recommendations 
and gudelines for amalgamations and enterprises in their respective 
sectors as regards the conclusion of agreements on co-operation 
with nvalids^o-operativjs on the terms binding state-nm estab- 
lishments. ' > • 

§ 5 , 

The respective Ministers shall prompt amalgamations of leading 
producers, acting by virtue of Resolution no. 116 of the Council 
of Ministers of May 14, 1965, on Economic C^groperation.and Co- 
-ordifaation, when fulfilling thefr function in the fields covered by 
the activity of invalids co-operatives^ ,to : ^ 

1) provide for the development of production and services in 
invalids co-operatives by virtue of paragraphs 3 and 4 above 
in long-term and annual plans as well as in the plans of produc- 
tion in given branches of industry: 

2) provide for the full use of the production capacity of invalids 
co-operatives taking into consideration their specialization in 
given branches; 

Z) privilege invalids co-operatives in respect otorganizaAional and' 
technical assistance, particularly as regards supplying them with 
the superfluous machinerj- and equipment withdra\vn, from 
production^in accordance with the relevant regulations in force. 

§ 6 

1. Chairman of the Committee for Small-Scale Producers shall 
ensure — on the basis of priority — the supply of the piaterials 
and raw materials distributed on the central level to invalids 
co-operatives; 

2. The PraesidiA^ of People's Councils shalf — on tKe basis of 
priority — assign the materials and raw materials at thejr disposal 
as well as transport equipment made In Poland and Abroad to 
invalids co-operatives; ^ 

3. The respective Ministers and Chairman of the Committee 
for Small-Scale Producers, on the basis of priority, shall ensure the 
supply of the necessary nxadiinery and eqftipment to invalids 
co-operatives ; 

4. Chairman of the Cominittee for Small-Scale Producers and 
the respective Ministers will issue recommendations for their sub- 
ordinate establishments and units to sell surplus raw materials and 
by-products to invalids co-operatives on the basis of priority in 
relation to other producers; • 

5. The Praesidia of People's Councils, as far as they can, ^hall 
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meet tKe needs of invalids co operatives in respect of premises for 
shops or industrial establishments; • ' 

6 Invalids co-operatives are allowed to . purchase by-products, 
raw materiaU and local materials. The respective Ministers shall 
determine in consultation with, the Association of Invahds U)- 
-operftti^ the choice, range and procedure of this purchase. 

• §7 - 

The Praesidia of People's Councils are authorized to consign 
small-scale retail trade to invalids commercial co-operatives. 

■'"^ .§8 •. 

Minister of Finance is authorized to grant reduced tai rates to 
invalids co-operatives. 

■ Minister of Finance is authorized.to subsidize the A^W^ation of 
InvaUds Co-operatives from the state budget up to -a one-fifth 
of the social insurance premium of the invalids co-operatives 
affiliated with the Association. These subsidies shall be transmitted 
to a special fund destined for of the expansion the of medical, recre- 
ation and rehabilitation institutions run by invalids co-operatives 
The principles and procedure in this respect shall be settled 
jointly by^the Association of Invalids Co-operatives, Minister of 
Finance and Minister of Health and Social Welfare. 

§ 10 

In consultation with the Central Council of the Trade Unions, 
Minister of Health and Social Welfare and the Association of 
Invalids Co-operatives, Chairman of the ComnHtt^e for Labour 
and Wages shall regulate the principles of employing selected 
categoe.^ of the disabled and TB convalescents in invalids co- 
-operatives on a part-time basis. 

§11 

The Central Association of Co-operativps and the Association 
of Invalids Co-operatives shall draw up guidelines for annual plans 
of the employment of the disabled in consultation- with Minister 
of Health and Social Welfare and Chairman of the Committee 
for Labour and Wages. 

§ 12 ' ;> 

' 1 Chairman of the Planning Commission to_tHe, Council of 
Ministers, within the framework of estimated irivestoent outlays 
as Veil as construction and assembly works m gro^p )& t>t the 
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yearly investment plans, shaU determine the size of these outlays 
and works for the Association of InvaUds Co-operatives destined . 
tor the expansion or construction of sheltered workshops as well 
as medical-rehabilitation fnstitutions; 

2, The respective voivodship bodies taking the stock of building 
°?t'"*Mj"^ shall provide invalids co-operatives with the execution 
ot building and assembling operations for the investments referred 
to under item 1 above; 

3. The Praesidia of Voivodship People's (Councils, the Central 
Association of Co-operatives and the Association of Invalids 
to-operatives are bound to indicate the outlays for building and 
assembling operations for the investments of invalids co-operatives 
referred to under item 1 above in estimated investment outlays 

4 m group, JB m draft annual plans. 

%i% ^ 

The Praesidia of Voivodship People's Councils (People's Councils 
•of County Towns) within the scope of their authorities in the field 
ot the co-or^atiqj^pf local economy shall: 

1) provide 1^ th% realization of the provisions of the present ' 
Resolution as regards the,development of the employment and 
reha'bihtation of the disabled in invalids co-operatives within 
long-term and yearly plans; 
"**^'2) comply with the principle of the localization of investment in 
the localities where there are the needs to rehabilitate and 
employ the disabled when giving their opinions on investment 
plans; 

3) give priority to invalids co-operatives as regards the execution 
ot investment works. 

§ 14 

Resolution no. 349 of the Council of Ministers of July 29 1969 
^ -on the Development of Invalids Co-operatives is no longer in force! 

■L.,. • . . § 15 
The execution of this Resolution is entrusted to Chairman of the * 
±|lanning Commission to the Council o^Ministers, Chairman of the 
Committee for Labour and WagesTtJhairman of the Coragiittee 
for bmall-Scale Producers, the respective Ministers, the Praesidia 
of Voivodship People's Councils of County Towns), the Councils 
ot the Central Association of Co-operatives and the Association 
ot Invauds Co-operatives. 

/ ' § 16 ^ . . ^' 

The present ResAlution comes into force on June 1, 1967. 

President of the Council of Ministers: J. Cyrankiewicz 



Annex to Resolution no;90 of the 
Council of Ministers of May 5, 
1967, (item 141) 

T TST OF PRODUCTS TO BE MADE AND SERVICES TO BE REN- 



Num- 
l?er 



Product or service 



1 ' Christmas-tree bulbs ^ . 

2 • Motor-car interior ^ylbs . 

3 Christmas-£ree sets 

4 Stop light bulbs , 

5 Flexes of all kinds (assembling) 

6 Flexible metal hose for motor-car and motorcycle spee 
dometers 

7 Oil filter cartridges 

8 Brake cylinders for motor-car trailers 

9 Bottle caps (production and aasembling) 

TO Nuts with a diameter of 2,3^4,5 mm. hand made) 

11 Paper clips and drawing-pins of all kmds 

12 Sepulchi'al and decorative candles , r 

13 Plastic caps for various container for the needs oi the 
"^/pharmaceutic, cosmetic and pther industries 

14 Plastic and wooden laundering clips 
16 Plastic bags,/or various purposes 

16 Plastic, leather and textile gauntlets 

17 Hospital wear and bed-clothes 

1 8 Prophylactic^ footwear 

19 Satchel 

20 Bryshes of various kind , 

21 Springs for bottling jars 

22 , Metal rings for paintbrushes 

23 Rings and clips for curtains 

24 Film holders ^ 
26 , Cloak-room attendance > 

26 ' Property caretaking " ' ^ fu^ 

27 Archival service (except the archives in charge ot the 
state archival service) 

28 Running car parks. 

29 Bill-posting . , . 

30 " Fountain-pen and ball-pert repairs and service. 
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ORDER OF THE MINISTER OF HEALTH AND SOPTAT 
WELFARE OF APRIL 18, 1968 ON THE PRINCIPlS OF A^ 
PROOEDT^RE IN DRAWING' OUT PLANS 
FOR THE EMPLOYMENT OF THE DISABLED 

By virtue of § 7 pass. 4 of th^ Order of the Council of Ministers 
ol May 5, 1967 on planned employment of the disabled („Dz.U " 
legal gazette no. 20. it 88) be it enacted, as follows: 

The paragraphs of the order referred to in the order unless 
otherwise specified are respective paragraphs of the order of the 
Council of Ministers of May 5, 1967 on planned employment of the 
disabled („Dz.lJ." no. 20, it. 88). 

§ 2 

; The planned employment th^e disabled comprises persons 
included in one of the groups of, the disabled and able to work 
according to the recommendations of the medical commission for 
disability and employment. 

§ 3 

The plan of ^mpfoyment of the disabled is. worked out every 
year by health and social welfare departments in consulta^iion with 
the employment departments of district people 'q councils (municipal 
councils m the case of county towns) and people's councils of 
towns rankmg^ voivodships on the basis of the knowledge of- 

1) needs ^in the Employment of the disabled, 

2) possibUity of tKg-employment of the disabled in local work 
places. I ' ' 

' ^ § 4 

^•^vS^^-" determining needs as, regards the employment of the 
disaW$id m the annual plan one must take into coAsi'deration : 

1) the number of the disabled, according -to the division into kinds 
of diseases and disabilities, who applied for job in the .recent 
repoft periods; 

2) the faumber of the disabled to be employed in the year preceding 
the plan year, with consideration to the expected increase of the ' 
number of the disabled to be empl6yed in the district (town) 
in the plan year; • ' 

The expected number of the disabled applying for job in the 
plan year shotild be estimated particularly on the basis of: 
1) an analysis of the data concerning the increase of the number 
of the disabled registered for employment in the year preceding 
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4. • . * 

the plaA year and the increaae of the number of the disabled 
examined by medical commissions for disability and employ- 
ment for the first time, on the grounds of the decisions of these 
X commissions sent to health and social welfare departments of 
the praesidia of people's councils. 

2) 4*ie number of the disabled who completed special schools 
B^§^ vocational rehabilitation centres for the disabled; 

3) the^data obtained from local organizations of the disabled 
concerning the number of the disabled seeking jobs; 

4) the expected' number of the disabled registered for employment, 
who will not be employed by the erKi:Qf the year preceding 

V the plan \'ear. , - « 

^ § 5 

1. The assessment^ of the possibilities to satisfy the n^ds in the 
employment of the di3abled in the plan year are made on th« 
basis of the number and kind of work stands suitable for the 
disabled by virtde of the provisions of § 7 pass, 3 of the order, 
reserved for the employment of the disabled in the plan year, 
and offered by places of work in accordance with § 8 pass. 3 of the 

ord^r. , 1 V ^ 1 

^ 2. If the number and kind of work stands offered by employers 
ao not cover the needs in the employmeht^of the disabled in the 
plan year, the praesidium of the respective people's council, on the 
baais of the application of the health and social welfare departments, 
appoints a commission, referred to in paragraph 8 pass. 6 of the 
order, in the place of work in which the production Imes or kind 
- of the services tendered are suitable for th^ employment of the 
di3^bled — in order to examine possibilities to increase the number 
of work stands provided for the disabled in the plan year. 

3. When determining additional work stands the commission 
referred to in pass. 2 should make use of the data from: 

1) industrial health service centres (factory and ■ interfactory 
medical service centres), concerning the characteristics of plants 
and work, stands in them; , . j j • 

2) the health and socid welfare department, obtained dunng 
inspections of working conditions and the correctness of the 

- employment of the disabled carried out jointly with medical 
commissions for disability and employment, as regards pro- 
spets for the employment of the disabled in given estabbshraents. 
4 ,The decisions of the commission, concerning additional work 
stands for the disabled in the plan year, agreed upon with the 
management of the establishment and specified m the formal 
record make a supplement to the previously offered and reserved 
. work stands (pass. 1) for the plan year. 
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1/ Offers made by establishments concerning work stands 
provided for tn the plan year for the disabled, referred to in para. 6 
pass. 1 should be placed with the health and social welfare depart- 
ments of the praesidia of respective people's coimcils in the form 
according to the pattern enclosed to the order in a half-a-year 
^y^tem, not later than Se ptember 30 of the year preceding the 
plan year. 

2. On the basis of the offers made by establishments and the 
^ decisions of the <K)mmissions regarding additional vacancies for 
the disabled for the plan year (§ 5 pas^. 4), the health and social 
welfare departments of the praesidia of respective people's coimcils 
m co-operation with the employment departments draw out 
a draft plan of the employment of the disabled for half a year, 
with subdivision into particular ministries. 
, 3. The d^aft^lan of the employment of the disabled should be 
p^fesented to the pjaesidium of the respective people's council to 
make it possible for the praesidium to examine and accept it not 
later than November 30th of the year preceding the plan year. 

The plan of employment of invalids* approved by the praesidium 
of the respective people's council is compulsory for establishments. 

•fs . . . 

1. The health and social welfare departments of the praesidia 
of respective people's councils direct the disabled for employment 
at the vacancies successively offered by establishments during the 
plan year. , 

2. The establishments offer vacant work stands and vocational 
training for the disabled on the official form "demand for workers"' 
(symbol KP and P-2pla), a^nd give the particulars of the type of 
work and the working conditions at the offered post. 

3. The establishments covered by industrial health service 
centres (factory and inter-factory out-patient medical service . 
centres) use the data referred to in § 6 pass. 3 p. 1, when offering 
Vacancies. • 

§ 9 , 

The establishment is obliged to employ the disabled directed for 
Tj^ork in accordance with the recommendations and contraindica- 
tions of medical commissions for disability and employment, which 
are binding to establishments by virtue of § 8 of the order of the 
Council of Ministers of October 13, 1958, on the organization and 
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scope of the activities of medical commissions for disability and 
employment ,(„Dz.U/' no. 65, it. 319). 

• § 10 

, 1. Th0 establishment should notify the health and social welfare 
department of the praesidium of the respective people's council 
on the employment of the disabled directed by the department, 
using the special portion of the form used in directing for job. 

2. The notice referred to in pass. 1 is the basis for the entry of 
a give person into the records of the Tjmployed disabled. 

§11 

The health and social welfare department draws out annual 
reports on the implementation of the plan of the employment 
of the disabled and preseijts'them to tjie praesidium of the respec- 
tive people'^ council., * . 

• ' > ; * § 12 . 

The order ^comes into force on the day. of issue. 

Minister of Health and Soc^alrWelfee^ J JS^^^ 

Annex to the Order of the Minister- 
of Health and Social Welfare of April 
18, 1968 (It. 137). 




Name of employer 
" address 
ministry 

, ... „ the 19 

place and date 

Health and Social Welfare Department 

Presidium of People s Council 

in - 

VACANCIES RESERVED FOR EMPLOYMENT OF THE DISABLED 
IN THE YKAR - - - ■ - • 

In accordance ^^th the provisions of § 8 pass. 3 of the order of the Council 
of Ministers of May 3, 1 967, on planned employment of the disabled ( D'/ien. 
Vrir — Legal Gaxette No. 20, it. 88) — we inform you that in the year . 
we are able to employ or provide for the vocational training of a total ot 
disabled persons at the following positions: ' 
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Number of work stands 




Kind of 
employ- 
ment 


Position 
• (trade) 


lat half year 


^nd half year 




Total 


Inclusive 
parttime 
work 


Total 


Inclusive 
parttime 
work 


Notes 


1 


.2 


Q 
O 


4 


5 ' 


6 


7 


* 
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ktional 














II. Voci 
training 


- 
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r' 












Total 















♦) blanks 4 and 6 are to be filled only in item I i.e. work on contract. 



name, sumaipe and position of the employer 



ORDER OF THE MINISTER OF HEALTH AND SOCIAL- 
WELFARE AND OF CHAIRMAN OF THE COMMITTEE, 
FOR LABOUR AND WAGES OF APRIL 18, 1968 ON THE 
SUPERVISION OF WORKING CONDITIONS 
AND CORRECTNESS OF THE EMPLOYMENT- 
. ' OF THE DISABLED 

By virtue of § « pass. 3 /of the order of the Coun9il of Ministera 
of May 5, 1967, on the planned employment of the disabled („Dz.U." 
— legal gazette No. 20, it. 88) be it enacted; as follows: 

§1 " \ , 

1. The health and social welfare departments of the praesidia 
of district (county towns and districts of towns ranking as voivods- 
hips) people' councils exercise the supervision o£ the working 
conditions and correctness of tl>e employment of 'the disabled — 
in' co-operation with the respective local medical commission for 
the disability and employment. , 

2. If necessary, also representatives of the employment depart- 
ment of the praesidium of the respective people's council, of the 
provincial guidance centre for vocational rehabilitation and the 
rea^^ctive labour inspector can participate in the inspection 
referred to in pass. 1 above. 

§ 2 . • 

The inspection referred to in § 1, pass. 1 is to find out whether 
the disabled employed in a, given establishment work at the posts 
^corresponding to medical recommendations jand whether the 
^working' conditions, are suitable to health state, of the employed 
disabled. 

• ' § 3 • 

In order to ensure an effective inspection it should be carried 
out with the participatton of a representative of the technical 
management of the establishment, a physician of the respective 
industrial health service centre and the factory instructor for the 
disabled. - ' ' 

^ § 4 ^ 

1. The organs referred to in § 1 pass. 1 draw out an officia 
record of the inspection. 

2. In case of the employment of the disabled at an inadequate 
worik stand or the working conditions that may worsen the health 
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of the employed disabled; the recommendations concerning the 
elimination of the shortcomings and the date of their implementa- 
tion, accepted by the representative of the employer, should be put 
in the official record of the inspection. 

3. The employer xeceiyes-one copy of the record including the 
recommendation^ for information and execution. 

If the recommendations included in the record of the inspection 
are not executed id due time,, the organ that has drawri out the 
record notifies of thk fact the superior authority of thel^mployer 
in order to achieve the execution of the recommendatidps, and 
at the same time sends a copy of this notification to thi health 
and social welfare depakment of the praesidium of the resjpective 
provincial people's coundi^ (people s council of the town ranking 
as voivodshij^ and to the respective labour inspector. 
it 

■ \ 

' Dunng the inspection, the organs referred to in § 1 shtsuld salta 
heemployer in establishing work stands suitable for the dissdtiebs, 
and investigate further possibilities of employment of the disabled 
m the establishments under inspection. » • 

§7 

1. The health ancj social welfare departments of the praesidia 
of voivodship people^s councils {poeple*s councils of towns ranking 
as voivc)dships) and the respective local branch office of the State 
bocial Insurence jointly work out quarterly plans of inspections. 

2. The organs referred to in pass. 1 w-operate with voivodship 
labour inspectors of provincial commissions of the Trade Unions 
as regards the co-ordination of the activities of labour inspectors 
m a given voivodship, in respect of the in9pection of the working 
conditions and^poper employment of the disabled. 

§8 

The order come^ into for(fe on the day of issue. 

Minister of Health and Social Welfare: J. Sztachelski 
Chairman of the Comniittee for Labour and Wages: A. Burski 
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By virtue of § 
of May 6, 1967, oj 
— legal gaafett 



^^ISTER OF HEALTH 'AND SOCIAL 
hlE CHAIRMAN OF THE COMMITTEE 
IMAGES OF APRIL 18, 1968 — ON THE 
HEALTH AND SOCIAL WELFARE 
OF THE PRAESIDIA OF PEOPLE'S 
CILS WITH EACH OTHER 
lass. 3 of the^decision of the Council of Ministera 
J planned employment of the UisSuled („Dz.U." 
20, i^. 88) be it enacted, a^.follo^^s: 

^ § 1 \ 
The terms %eM and scfeal welfare departments" and "depart- 
ments of employment" usedUn the order are for health and social 
welfare depstrtm^ts and em^^oyment departments of the praesicUa 
o( district ^arid/ town (county towns) people's councils arift the 
praesidia oif th/ people's coupcils of towns ranking as voivodghips. 

' ' ^ 

^ Health and social welferS"^artments co-pperating with employ^^ 
Rejird^flfeM^ giv.e their S^sistance as regards employment to: 
1) perso^j0nc^ffiln one of^he disability groups who preserved 
ability to worS^ac^ding 'tp the recommendations of medical 

- .comjftissions ibr^i^bility aiidi employmq^t; 

* 2) noi/d^abled persogjis who according to th^.regulatio^s in force, 
' hli be eri>ploye4 in definite workin^^ conditions accorto^ 
j&edical recommerid§^ions.' ' \r.V ' ' 

: y ^ § 3 W : ' . ^ ' 

]. Health^iind.sobial welfare departments, .dfr^Jit, the disabled 

0 ^vacancie4W4®4 ''^B^ ®^P^^y^^- / *^ ^' ^ • U ^ 

- In the. cAfia of l^c^ofjsuitable candidates for^^ woi^ from among 
thi disabled aw^ting. employment, Jiealth lapd^^ocial welfare 
departments M consultqft;on ^ith ,enipl<Ji^merit/ departments and 
according Id t^ie situation on the labour iji^kdt may offer employ- 
iQMit'to thosLdisabled who have not applied for^the job and have 

'hp^n included Mn the rec6rd^ Qf the uneihploved disabled, on the 
'{lja8i8;.of the dfeqisioris o< medicar bomnitsSioO^ for disaW and 

employment. ^ ' " - \ - , j ^ 

^^S^-^h^'p^Ms^to&vtioned in the pa39. 1 may^also be ottered to 
the p^r^nraei^arVdin § 2 p. 2,^"^' 

: 'Not later then 16 days from the day the ajiplication was received, 
hec^th and social welfare departmeiJ^S, send to departments of 
.employment, th6 information concerning — 
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1) the positioiH that arc vacant and suitable for the persons 
referred to in § 2, 

2) the vacai^cies at invalid co-operatives that are not suitable 
for the disabled* 

§ 5 

^1. If necessary, departments of employment in consultation 
with health and social welfare departments make a survey of the 
vacancies offered to departments of employment. If the^o positions 
. are ^.Hitable fgr the disaljled waiting for employment, departnTents 
\^y^^eD[^loynient make them available to health afftd social welfare 
depa!nF*fent3» 

2. If the ^ployer calls for non-disabled workers to be employed 
at the positions suitable for the disabled, the department of employ- 
ment should help to health and social welfare department m filling 
these posts with the disabled in case the negative estimation of this 
requirement is justified. ^ / 

3. Principles of the co-operation referred to in pass. 1 arid 2 are 
applicable to positions suitable for the persons referred to in § ^ p. 2. 

§ 6 

When co-operating with departments of employment health 
and social welfare departments should use all the offered work 
stands suitable for those persons for the employment of the persons 
referred to in § 2. 

1. Health and social welfare dnrtmentss epupervise the 'imple- 
mentation of the plan for the employment of the disabled at places 
of work and issue respective recommendations in this regard. 

2. Employment departments in case of need and as far as possible 
assist health and social welfaYe^departmentg in fulfilling the tasks 
referred to in pass. 1. 

3. If the , employer without Wficient justificatjon refuses to 
employ the disa>led directed to the posts destined in the plan 
of employment for the disabled, the department of employment 
following the motion of the health and social welfare department 

- cea^s to dbect non-disabled to these posts. 

§ 8 • . 

Health and social welfare departments co-operating in case 
of n^ed Vith departments of employment assistyjplaces of work 
in the fulfilment of their tasks as regards the employment of 
^Valids, in particular m: 
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1) establishing work stands suitable for the disabled by tne^ns 
of an active participation of th^ deparlfments in the work 
of the commission referred td in § 8 pass.^6 of .the order of the 
Council of Ministers of May 6, 1967, on the planned employment 
of the disabled („D2J.U/' — legal gazette No. 20, it.. 88), 

2) shifting non-disabled workers from the posts suitable foP the 
disabled witliia the scope of the plan of employtaent, 

3) shifting, if necessary, those disabled to other establishments who 
owing to their health state cannot be employed in the given 
es^blishment any longer. Such a change ckn be moved by the 

, employer, 6fte^ the health and social welfare department finds 
^ that the employer has made, evepy effort accoi^ng^to the 
regulations of § 9 pass. 1 m. 3 and 6, and § 10 pass. 2 of the 
Order of the Council of Ministers of May 5, 1967, on the planned 
employment of the disabled. 

>... .t § 9 

1. On the basis of aiL.^aalysis of tiie needs in the' field of th^ 
employment of the disabled and the possibility of satisfying these 
needs, health and soc>l welfare department^ ^should initiate and 
make steps aimed at the improvement of this employment through ' 
1) initiating the development of the network of production estab- 
lishements service workshops under the authority of the praesi; 
dia of pe9ple's councils in the ateas inhabited by a large number 
of the disabled, ^ 
.2) making steps aimed at the subordinating of those co-operatives 
to health and fiocial welfare departments in respect of labour 
exchange that have a larger number of position^ suitable for 
the employment of the disabled. ^ * \ 

' 2. I)fepartments of employment sKotild assist health and social 
welfare departments in the fuljfijnieht of their tasks referred to 
in pass. 1. • . ; 

§ 1« / 

In order to improve the co-operation of health and social welfare 
departments with departments of e]mployment of the praesidia of 
district and municipal (in county towns) people's councils, if ne- 
cedsayy the departments involved shotdd : , . ' 

1) organize joint conferences devoted to the ' questions of iihfi 
employment of the disabled and perlons who according to^ 
medical re9omme^4ation8 of physicians should be employed 
in definite working conditions; - ' 

2) send representatives to meetings and conferences on the voca- 
» - tional training and employment of the disabled and other persons 

without full ability to work orgaiiized. by the departments of 



health and social welfare of the respective praesidia of people's 
councils; • • * * 

3) initiate joint sessions with the management of selected estab- 
lishments to increase t]ie number of the disabled employed 
in these establishments; , ^ . 

4) participate uHifib?^activities referred to in §. 9 pass. 1 p. 1, and 
co-operate with the interested organs of the praesidia of people's 
councils and establishments as regards the economic development 

• pf a given" region; 

5) to give opinion- on the Applications concerning the activities * 
referred to in § 9, pass. 1, point 2, and present them for approval 
to the praesidia of voivodship. people 's^^ncils; 

6) consult each other as regards the qde^raas concerning the ^ 
improvement of the activity ^ suboij^^^ departments in ' 
xospect of the ^pldyment of the di&al^l^ and persons who 
should be elnpB^d in definite working conditions according 
to medical recommendations. 

Health and s4Ril welfare departments and departments of 
employment of the ^praesiflia of voivodship people's councils, ^ 
within the framework of tn^ir supervision over the health and' 
social welfare departments and the employment departments of the 
praesidia of district and municipal (in county towns) people's 
counpils, should, pay a special attention that the principles of 
co-operation determined in the present regulation be observed. 

^ • Health and social welfare departments of the praesidia of voi -. 

. vodship people's councils (people'scouncils of towns rani^ing ^ 
voivodshipSj shall send a copy of the annual report binding in the 
employment of the disabled to the 'employment departments of the 

^praesidia of voivodship people's councils (people's councils of towjis . 

.ranking as voivodship). 

' . ' , . ' ' . § 13 

The instruction of the Minister of Health and Social Welfare 
0Xid the Chairman of the Committee for Labour and Wages of 
"JaSij^iaiy 5th, 19B11 on Co-operation between health and social 
welfare departments and the employment departments of the prae- 
sidia, people's councils („Monitor Polski,, — legal gazette Na.8, 

'it. 46) is 'hereby" in validated V 

* ^ > ' t 



' § 14 

The present order comes into force on thfe day of issue. 

Minister of Health and Social Welfare: J. Sztadhelski ^ 
Chairman of the Committee for Labour and Wages: A. Burski 



ORDER No. 52/68 OF THE MNISTER bF THE LIGHT IN- 
DUSTRY, OF APRIL 10, 1968," — ON THE EMPLOYMENT 
NOF AND SOCIAL WELFARE FOR THE DISABLED IN EN- 
TERPRlSE'fe OF THE LIGHT INDUSTRY - 

♦ # 

By virtue of § 1 6 of the Order of the Council of Ministers Of May 6, 
1967, on the planned employment of the disabled („Dz.U/' — legal- 
f gazette No. 20, it. 88) be it enacted, as foUowa: 

. % I 

The employees referred to in the present Ordqf are either those 
employed at present or those who as a result of their disabilitj^ 
gave up wojk and then apply for re-employment since their working 
capacity .has been -f restored completely or pattially. 



§ 2 

1 be . 
I the ( 

§3 



Directors of enterprises shall be responsible for the employment 
of the disabled with priority to the disabled of their ovm enterprise. 



1. 'The disabled shall be enr^loyed in accordance with their 
skills at the posts corresponding to their health state according 
to the recommendations and contraindications of Medical Commis- 
sions for Disability and Employment. 

2. Jn order^to properly employ the di&abled enterprises should 
consult industrial health service c^^nt.;:e8 as regards the proper 
selection of job for the disabled. 

3. If necessary, non-dipabled workers should be moved to other 
jobs, if the disabled can work at these stands and achieve the 
average production capacity. * ^ 

■■ ; ■§* 

The employed disabled shall be subject to special care, in par- 
ticular their working conditions should enable them to irtfprove 
^ their -skills. , ' 

ERJC . • . °: 



§ 6 

1. The employed disabled at work if their health state, does 
not entaU a change of trade should be » employed by the same 
enterprise at their former or a similar position in line with the 
provisions t)f § 3 pass. L 

2. The invalids who owing to their health state cannot resume 
work at their previous position should be prepared for another job 
at the enterprise acconfing^to the recommendations of the medical 
commissions for disability and employment or of the respective 
industrial health sei^vic^centre. 

3. The provisions o^ass. 1 and 2 are applicable to those employees 
pf the enterprise who in accordance with the decision of the 
medical commission for disability and employment are able to 
work, and also to thos^ who should change their job as a lesult 
of medical examinations. 

'4. In the case of the lack of suitable, jobs for the disabled as 
regards their health state, the competent authorities shall apply 
to the respective health and social welfare department of the 
praesidia of people's councils in order to ensure them a suitable 
job in another establishment. 

X § e 

1. Enterprises shall keep in contact with the respective prae- 
sidia of people*s councils ^ regards the vocational training and 
employment of the disabled. 

2?^ The disabled directed for work by the iiealth and social 
welfare departments of the praesidia of people's councils should 
be 'employed possibly without delay. 

§7 . ' • 

Enterprises are obliged to, closely observe the regulations on the 
planned employment of the disabled, in particular to: 

1) establish work stands suitable for the disabled in accordance 
with the piovisions of § 1 referred toin the introduction to the 
Order of the Council of Ministers; 

2) notify the respective healtlf and social welfare departments 
of praesidium of people's council of the number and kind of the 
work stands suitable for the disabled that will be available to 
the disabled in the following year; 

3) implement the plans of the employment of invalids drawn out / 
by the respective praesidia of people's councils. 

§8 

Directors of enterprises, are obliged to: 
1) organize various forms of the vocational rehabilita^n of the 

88 ^1 r f • ' 



disabled, in particularto train them on the jo\in .order to pre^ 
pare them for work in accordance with their health state and 

.).rrgS;;d'Siu1ft{.e work stands for.the Ai^Wed^^^^^^ 
* .p^icular regard to the adjustment of devices facilitat.pg the 
disabled's work. 

■§;9 

1. Directors of the enterprises-' employing the disabled shals 

nC^iy instructor or instructors for the disabled whose dutiel 
are deW.in § 12 of the order of the CouncJ of Ministers cited 
in the introduction; , u 

2) f>ermanent factory commissions for the employment and rehabi- 
Station of the disabled with the responsibility defined in §13 
of the Order of the CouncU of Ministers referred to m the intro- 
. duction — at the entfeiT)ri8es, where the workers are compnsed 
by the industrial health service and in other enterpnses em- 
ploying over 600 workers. 

2 Factory instruct-^rs for the ^disabled should be appointed 
exp^enced workers active and interested in social welfare 

3 The factory instructor for the disabled performs his tasks 
during his working hours on no extra payment. In this connection 
hte aftiyities shoSld" be arranged so that he mght reconcJe h^ 
duties L the instructor with those of an employee^ dunng his 
working hours. ^ j. vi ^ 

4. It is recommended that factory instructors for tlie disabled 
should be awarde4 bonuse^ccording to the effectivnees of their 
akiVi'ty ^^egards the vocational training of the disaWed 

5 l4oper ^nditions should be created to enable the factory 
instructorforthe disabled and the members tii^^^^^^g^!^^''- 
6ion for-the- employment and rehabilitatioi^^the disabled to 

Srec'tS; oftho enton^rise should^er;^ punc^^^^^^^^ 
effective examination of the motions presented by tact°^ 
instrudtpr for disability and the factory commission for the em|+fty- 
ment anS rehabilitation of Ihe disabled and conce.rnmg their voca- 
tional ^rninyig, employment and social and living .questions. 

§ 10 . ... ■ ' 

1. The enterprises referred' to in § 9 pass. 1 p. 2 should, in case. 
Of need and within their possibilities, organize and wi^^tityes 
. or workshops for the>dustrial rehabilitat on of ^^I'^'l^J^l 
as a result of an accident or proIonged?^hseaso reqtfire trairtmg 
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-under the supervision of special medical and- technical staff before 
- resummg a permanent job. Also the eiiployees working S unwC 
ISh ^'''^'^"^"f '.''''l'^^ *^ «^«dical i^comlSidTtrot- 

Jon l^,ST'"llT^ ^"^"^'^ of industrial rehabiS- 

tion «hotxld benefit from the services rendered by these centr^. 

u" Ji?i®.?""°'P^^^ organization and management of thn 

rehabditation centres (worksho'ps) referred to above S tfe pLd! 

gl^selaJ^L^^TaSr '^^^ ^^^^^^^ ^^^-'-^ 

§ 11 , : .. ..■ . 
^kf' ^"f^'Trises in consultation with factory committees are 

KS.^'^fff '"^"tu'" ^""^ P"°"*y ■'^ medical.examina- 
noHif • .1 r ?'? vjewpomtrofHhe- effect of working 

. S:^^ZZS^.':ty^':^l ^'--^^^^ on the cor^ 

HWhrH'^^^''u{!'Tf "^.ovking conditions according to the 
•disabled s health state and in line with the principles of work 

-3) priority to benefit from ■ workers' holidays and sanatoriar 

^rSl^'^^A^^ u,'^" ^ far as possible, priority for the. 

employed disabled, in particular for women, as' regards: 

1) admission to summer camps and play centres as well as nurse- 

nes, nursery schools, etc. for their children; 
a) admission to holiday centres for their families ; 
3) access to workers', canteens for their fjimilies. 

-§ 12 ' - 

Order No. 99 of Minister of the Light Industry of April 19,' 1951, 
on the employment of invalids is hereby invalidated. 

§ 13 , 

The Order comes into force on the" day of signing. 

Minister of Health MinJ«f*r 
and Social Welfare - . 

(-) J. SziacUUhi , (1.) T. Kunichi M.sc. 
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niTiKTTT AR NO 34 OF THE PRESIDENT OF THE COUNCIL 
?F THE ASSOCIA™ invalids CO-OPERATIV^ 

9.1 SSIs^mrR 12^ . 1968 ON THE ANNOUNCEMENT 
81 TraSMVE^T OF RESOLUTION N0^28 OF THE 
COmCILOF THE ASSOCIATION OF INVALIDS CO-OPERA- 
- TIVES OF JULY 15, 1965 

• According to paragraph 3 of resolution No. 49 of the Council 
•of the AssociatitfiTof Invalids Co-operatives of August 2, 1968 
making^endments to the resolution of the pnnciples of^the 
S^aniLti^ of sheltered workshops at invalids co-o^^^^f 
• I herewith announce the uniform text of reso ution No 28 o^he 
CounToBhe Association of Invalids Co-opera^ves of J"ly \5. 1965, 
nn Sie Principles of the organization of sheltered workshops at 
LvauL ^oS^^^ (Inf. 2SI No. 3, item 24), taking into consi- 
TrSSie amendments.provided for by resolut ioa No 49 of the 
K^of the Issociation^f Invalids Co-opetMives of August 2 
1?68 and preserving the sequence of pan^aphs, sections and 



' J. Kochanowski 
Vice-President 
of the Council of the Association 
of Invalids Co-operatives 



Annex to circular No. 34 of the 
Council of the Association of 
Invalids Co-operatives of No- 
vember 12, 1988. . 



TJWQnTTTTTON NO 28 OF THE COUNCIL OF THE ASSO- 
RT ATltoToF INVALIDS CoSeRATIVES OF JULY15 1965 
^^J^4^%^n^S OF THE ORGANIZA™^^^^^^ 
•tEREd( WORKSHOPS AT INVALIDS CO-OPliKAiivii& ; 

In^r to unlfj^the prixiciples of the ^f^^^^f^^^^^t 
workshops, the CouncQ of the Association 

in consultation with the Ministry of Health and Social Weltare 
enacts, as follows: 
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§ 1 



vJnt S 18 a workshop or service workshop emplo- 

ymg the disabled with markedly reduced physical or mental capacity 
preventmg them from employment at regular establishmente and 
under normal working conditions who fulfil their economic tasks 
withm the framework of special norms for them under continuous 
supervision of inedical and rehabilitation experts and under the 
workmg conditions adjusted to their diseases or disability. 

■ § 2 

thl'ii^^?^ workshops can be organized .by co-operatives in 

1) an entire special establishment; 

2) a selected workshop of an establishment run by a given co- 
.-operative; ' w 

a. selected /probation unit; ' . * 

4) an occupational therapy unit ^t an institution run by the 
public health service or welfare organization 
2 Homebound employrpent) can be considered a form of shel^ 
tered employment under definite conditions. 
3. The name "sheltered workshop" used in the foUowinc para- 
. gi-aphs refers to each of the- organizational forms mentioned under 
Item 1, paragraph 2, above. 

- ■ §3 . ^ 

1. Shcltiered workshops employ the disabled referred toVin 
paragraph 1 and included by the Medical Commission for Disab- 
ility and Employment (KIZ) into one of the di^bUity groups and 
refOT-ed for employment to these workshops bAthe Department 
of Health and Social Welfare at the Praesidium'^Sf the VespeSve 
People s Councri in accordance with the fecommendaSons and contra 
indications concerning working conditions set out inNthe certificate 
ot the Medical Commission and in the o^nion of the respective 
special consultation clinic. , • . 

2. The disabled can be employed by sheltered workshops on 
a temporary or permanent basis; 

3. The aim of temporary employment is to prepare the disabled ' 
tor work under normal working conditions. If the disabled after 
temporary employment are not qualified to continue their work 
at the sheltered workshop, the co-operative is obliged Ur secure 

jobs at another establishment or workshop it runs 
u .T*^™ of -permanent employment at sheltered w6rk- 
flhop shou d comprise those handicapped persons who can achieve 
good results of their work only under the conditions provided 



by sheltered em{>loj loont. The decision on pernmneni: employment 
is t^en by the^ Board of the Co-operative on the basis of the 
certificate issued by the house-physician ^nd in consultation: wijih 
the rehabilitation service group und with the vocational rehabili- 
tation guidance centre. The decisions on the permanent employment 
of TB patients, convalescents after TB an^d tlie^disabled by TB as 
well as of the mentally ill and tho^e M ith profound mental handicap 
must be accepted by the respective speciaKConsultatron clinic by 
the public health service. Only thosp disabled persons who accord- 
ing ^to the opinion of the Medical Comjnission for Disability and 
Employment are chronically handicapped should be qualified for 
job at sheltered workshops -on a permanent basis. . . 

1. Invalids co-operatives prganize sheltered workshops for the 
following disabled , persons : ^ S 

1) TB patients, convalescents after TB and^the disabled by TB; 

2) mentally ill; ' 

3) persons. with profound mental handicap; 

4) the blihd; . ' ' 

5) * the 'deaf, with additional handicap; . ^ .^ 

6) the disabled with severe locomotor handicap (amputations, 
paresis, paralysis, deformation stiffness caused by.rheuipatism'; 
paraplegia, etc.). ' . , u ' 

2. The diseases or handicaps referred to under item 1 above 
are considered basic, r ' ^ ; . ^ 

3. Sheltered workshops should be organized for the disabbled ^ 
referred to under item 1 above: ^ , 

. I) with homogenous disabilities or basic diseases and, if there 
are no contraindications, with diseases with similar symptoms; 
2) with various diseases and disabilities, wheii there are no medical 
conj^raindications; if the establishment as a whole is a sheltered 
workshop, it can rim a number of \vorkshops for th^e disabled 
with various basic handicaps- 

' ^ < § 5 

1/ Sheltered workshops employ: \ ' . 

1) the disabled' with basic disease who should make up at least 
50 per cent of the total number of the employees, except textile 
workshops for > the blind where the corresponding index is 

' 40 per cent; 

2) the disabled by other diseases who should make up a complem- 
ent up to 75 per cent; ^ ^, ^ 

er|c. - , ' ^'^ 
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3) non-disabled persons the number of whom is justified by tech- 
nological reasons and makes up a complement to 100 per cent 
of the total personnel. 

2. The persons referred to under point 4, item 1, paragraph 2, 
who work at sheltered workshops should be treated as homebound 
- casual labourers, i. e. those not indicated in the records. 

, §6 \ 

The total "humber of the workers making up the basis for tjie 
calculation of the index of the statutory employment of the dis- 
abled does not include the following medical and rehabilitation 
staff of sheltered workshops who are mentioned under item 1 
para^aph 4; 
^ physicians; 

— nurses*; 

^ psychologists; 

— social assistants; 

— readers; > ^ 

— pliysical training instructors. 

§7 

1. The organization of sheltered workshops is one of the basic 
tasks of invalids co-operative^. 

2. Invalids co-operatives organize sheltered workshops on their 
own initiative or on the initiative of the special consultation clinic 
and the vocational rehabilitatiou guidance centre or the local 
Association of Invalid Co-operatives. 

3. The co-operative *is bound to consult the purposefulness of 
the planned sheltered workshop with the Departmenib of Health 
and Social Welfare of the Praesidium of People's Council at the 
district level and with the respective special consultation clinic. 

4. Thii^cision of the Board pf thff Co-operative on the organiza- 
•tionofshelteredVorkshops should be approved by the Board of the 

respective local association in consultation with the- Department 
of Health and Social Welfare of the Praesidium of )People*a. Council 
at the provincial level. 

5. A sheltered workshop cm be established on conditions th^^t: 

1) the number of the disabled with a basic disability or disease 
living in a given area and qualified to worfc on a sheltered 
employment basis by the institutions referred to under items 2 
and 3. is at least 15; 

2) the proper working cpnditions of sheltered workshops arb f 
secured by: - , i 
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a) suitable accommodations for production and social facilities, 
n^achinery as well as production and services; 

b) medical and rehabilitation care; 

3) relevant documentary evidence is supplied for the above ment- 
ioned conditions (points 1 and 2) 
^ 6. Sheltered Workshops fulfil their tasks through: 

— the employment of the disabled referred to in paragraph 1; 

— suitable choice of the kind of production or services; 

— individual placement of the disabled at work ; . 

— adjustment of the organization of w ork, technology and working 
conditions to a given kind of disease or disability ; 

— proper ocganization of rest during and after work ; 

— taking continuous care of the disabled by means of the rehabili- 
tation service the scope of work^ wprking houi;8 and personal 
c6mposition of which are set forth by separate regulations; 

— use of, special norms in definite cases and, under definite circ- 
^ - nirastanc^; , - - ^ 

— organization of on-the-job and up grading training^according to 
r , the guidelines set forth by detailed regulations. 

. 7. The tasks feferred to under item 6 above should be' fulfilled 
iji compliance with the programme of the vocational rehabilitation 
of the disable^ employed by sheltered workshops. The programifie 
should be worked out by the rehabilitation service for both the 
group of employees as a whole and for individual cases and must 
be approved by the Board of the Cc,-operative. Chief of the rehabili-, 
tation service and chief engineer are responsible for the implem- 
entation of* such a programme according to their duties. 

When the arrangements for the organization of a shelterea 
workshop are completed, the Co-operative applies to the Beard 
of the local Association for setting up a commission to find out 
whether the workshop fulfils the conditions set forth in the guide- 
lines of the AIC Council in respect of the organization of shelt-^ 
ered workshops. . • 

'/ ' . 

J. The, Commission refered to unde^ paragraph 8 above should 
comprise at least: , 

A. Representatives of the local A8Sociatioi\:. * 

a) representative- of the Board; r 

b) reprei^ntative of the rehabilitation service; 

c) - expert technirian; ., : 

d) the designer of the workshop. 

B. Representatives of the Praesidium of the Vbivoijship People's 
Coun.cil and^ otheir bodies: * , i 




a) representative of the Department of Health and Social 
Welfare (the unit of rehabilitation of the disabled); 

b) representative of the relevant special consultation clinic; 

c) technical inspector of work' for production co-operatives, 
representing the Voivodship Coniinittee of the Trade Unions. 

'--The Cimmission acts in the presence of: * • ' 

'•Chairman or member of the Board of the Co-operative; 

b) 'representative of the production department of the Co- 
-operative; • . . 

c) S^resentative of the medical and rehabilitation service of the 
^ Co-operative. 

2. The Co'mmis^on i§ appointed by the local Association.* 
Member of the Commission are paid in accordance with the 
regulations in force for 'their participation in its sessions. 
' 3. If nocessaFj% the (Joramission has the right to consult spec- 
ialists.^ , * ' ^ 

4. On the basis of the official record of the Commission, the 
Co operative organizing ithe ^sheltered workshop receives a ''cert- 
ificate'* from the local Association authorizing the Coroperative^ 
to run this workshop as a sheltered worljshop. The validity of thj^ 
certificate expires in two years, when it should be prolonged by" 
the Commission. \ 

, 6. The expert opinion of the Commission which is the b^sis 
for recognizing a given woi^kshop to be a sheltered workshop can 
includt recommendationa as to the elimination of the e^cisting \^ 
shortcomings at three months* notice. ' 

1 § 10 

1 . The local Associatioa of.Invalids Co-operatives can recommend 
invalids co-operatives to orga;iize special selected probation units 
on the basis of 1;he opinion of the respective vocational rehabiu- 
tiition guidance centre. . - ^ 

2. Co-operativ^es cdn also organize occupational therf^pjr units 
at institutions run by the health service or organization for social 
aid. ' " » '1 ' . > 

3. Decisions bonceming the 1 organization of the units referred 
to under itdms 1 and above are taken by the locab Association 
of Invalids Co-operatives in consultation with the Department 
of Health and Social Welfare at the voivodship level. 

4. The organization procedure and the' running of the units 
referred to under items 1 and 2r above are ^^et fortbby se;parate 
regulations. - ' ^ ^* 
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.§11 . ^ ^ 

1. The, disabled Qfin be employed oii a part-time basis, if it is 
Recommended by Jthe respective Medical Commission for 'Disab- 
ility and Employmcjnt, These recommendations ,are binding for 
the -sheltered worksho|»>- ^ , 

2. Rehabilitation clinics existing at invalid eo operatives can 
decide on part-time employment for 90 days. 

1. The worken^ of sheltered workshops can be paid by the^job 
or according to wage or wage plus-bonus «ystem%^s it is ol?ligatofy 
in a given industry. 

2. It is jecommended to apply", incentives'^ remuneratrori in 
order to increase the disabled's intcrcb^t in his^work and production 
Dutpat provided, that these incentives can by no" means result 

' i\x a deterioration of th^disabled's health. 

• . ^ § 13 

. The decision concerning the number of working hours and the 
, use of a given remuneration system (see paragraph f2 above) 
is taken on the bttsis of the recommendation, of the medical and 
rehabilitation .service^ in compliance, with the% guidelines of the 
Council of the Association of Invalids Co o|)erativj?s and the l^gal 
regulations in force. ^ ' * ^ 

' . § 1 ' . . ' ' ^ 

Sheltered w orks^h ops, should 6b'serve the principles of the organi- 
zation and standardiajafion of' work^ as well a§ of the establishment 
of special standards of work by the bMies for working standards 
. at the cO'Operatives affiliated with the Association of Invalids 
Co-operatives. ' " . , * r 

• " § 15 : :• „• 

1. The co-operatives funning sheltered .worpcshops are given 

financial assistance in the form o£: ^ J\ ' ' . 

, ^^^^ 

1) reduced taxes provided for by '^esolutidhs of the Council. of 
Ministers, and orders of the Minister hi IfiQa^nQe;;^ * 

2) 'Subsidies- granted on the basis of decisioi?^ talten hy the B#ard8 
of locaf Associations and by the^, As80Q>atioh pf Invalids Cp- 
-operatiyes. - ' ^ ^ - /' y * i • \' ^ 

2: ^'inancial^ aid to shejltered workshops is destjined for the 
coverage ofUhe adcfitional expenses., connected with* the running ^ 
"of the sheltered , workshop. , ; ' ^ ' r 
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2. A voivodship out-patient department for rehabilitation being 
an independent unit can, in addition to thu divisions mentioned 
under item 1 aljove, include the following sections: 

1) department for finance; md ' \ 

2) department for administration and supplies. 

' . ■ ^ ^ , 

1. The exemplary statute of a voivodsKip out-patient depart^- 
ment {?)r Rehabilitation which i§ an independent organizational 
and budgetary unit is hereby laid doWn (see the Annex); 

2. The voivodship out-patient department for reliabilitation is 
given the statute by the respective Department of Health and 
Social Welfare of the P^'ae^idiu^a of a Voivodship '(Municipal in 
cqunty towns) People's Council to which the out-patient depart- 
*ment is subordinated. " T % 

» , • / ' V, . ' « 

The statute of a voivod^fiip out-patient department for rehabili- 
tation that is a part^of the complex of vdivodship specialized out- 
-patieht depsSrtments id determined on the basis of the regulations 
concerning Ihe exemplary statute of the cojnplex of voivodwhip 
out patient departments taking into consideration the jirovisions 
of the present enactment. , . ^ z 

;■ , 

The detailed" scope, of the activity of the units referred to under 
paragraph 2 above is determined by the respective annexes to the 
exempl^y. statute of a voivodship out-patient department for 
■rehabilitation.. ' ^ ' . 

^ § 6 , ^ / 

1. In determining a statute for a voivodship qut -patient depart- 
ment for rehabilitation on should adjust the organizational slriicture 
of the department and the tasks of its organizational units to the 
local ne^ds and conditions; , * « , 

2;- In particular, Ihe tasks qf the medical rehabilitation out- 
patient department should not include those services that are 
ajready rendered by thd other units of the health service, ^. g. 
Yoivodship or .municipal hospitals, clinics, etc. ^ 

^- . §^7 

1. The department operates ^^ith^n the area of ,a given voivods- 
Kip; : ' , - • ' • 

2. The department can also operate in county towns in this 
voivodship on the basis of ^ joint decision of the Praesidium of the 

• >*.^ ^ * ^ " 

100/ . , ' . * ' 
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Voivodship People's Council and th< Praesidium of the People's 
Council of the respective county to>vn, 

• ' ^ - § 8 . ' ' : ' ' 

1. The stetute .of the voivodship out-patient Idepartment for 
rehabilitation should be^ made known to; ' ' - . 

1) the personnel of the department;. \ * 

2) to the*unit§ of the socialized health service on the voivodsJuB^^ 
leyel; . ^ ^ ^ \ . , . i . i 

3) di^rict, municipal a?jd regional health centres and industrial 
. health centres f , ^ ^ \ ^ ^ 
V) respective organs of the health seprice; 

/ 2. On the'btsis of Ithe statute, the head of the voivodship^out- 
-patirnt department for rehabUitSHl^ compiles a list of the qrganiz- 
ational units t]^at .are to render indyvidual services ,in medical 
or vocational rehaliflitation and appoints working hours for these 

units. ' /' , . ' ' 1 1 ' ^ 

The U^t^sjiould be ppJited up in a visible place at the department,, . 

Thp voivodship out-patient department for rehabilitation takes 
, ' oVer the t^iisfas iulf illccj by the former v6iyo4ship medical rehabili- 
' • tatton ^consultation clinic and tife^oivodship orthopaedic supplies 
centre. ] ^ ^ ' - • , 

The presertt. enactment Wmes into for6e on the day of ita announ* 
*cement ^ ^ 

V. *'W'the Minister of ^Health and Social Welfare^..* 
V . % J. Grenda ' ' , . 

\. ' * ^ ' f J '^.-^ , \Aon^x td the '^enactment of the 

\: 4.4'% » ' 7 ^Minister of 'Health and- Social 

' ' yi A ^A^" *. r* ' / AVelfare of*De'c6^ber 31, 1970 • 
'\ ' " '^^ /y'» \ /^r / ^ : ' A ^ . • . 

-teX^MPURY STATUife OE yoIVQpSHIP OUT-PATIENT 
I . -^EPAlR^ipiNT IFOR-'I^HABILITATION ^ - 

' . ' -t '* ? ^ * V • ' • NL 

\ ' ' . V ' • ^ » - • > 

' - . , *v r ^ . ' . - \ . ^ . * ' 

* 93ie .Voivodship , Otit-patient Department for Ri^habintation, 
cttlle<} the jiepartm'ent furtlier oq, giperatfes^on the basis of: 
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1) to colic tt and survej the data concerning needsin relfabilitation 
and to \\ork out guidelines as regards Hie trends and programmes 
of its development v\ itliin the area of the Department's activity , 

2) to determine the needs for expert personnel and in respect of 
th« distrrbution^of rehabilitation centres; 

3) to exercise expert su[>ervision over the organization and activity 
of socialized health service centres in rcbpect of rehabjiitation 
and physical therapy in CO operation with the other organizatip- 
nal units of the Department; 

4) ^to work out guidelines concerning the methods and organization 

of work in respect of rehabilitation as well as the popularization 
. of health education and the prevention of disability within^ 
the arda of the Department's activity;. 

5) ^ to work out* recommendations concerning the improvement 
'of the Department's work and organization; 

6) to organize and run the trainings of the personnel dealing with 
rehabilitation and physical therapy; 

7) to collect, work out and analyse statystical material in the field 
'of rehabilitation acti\ity within the area of the Department's 

activity; 

8) to work out plans of the Department's work and reports on 
its basic activity ; 

9) to co-operate with the organs and institutions dealing with 
rehabilitation activity. 



Annex No. 2 

RULES OF PROCEDURE OF MEDICAL REHABILITATION 
OUT-PATIENT DEPARTMENT 

The task of the medical rehabilitation out-patient department 
Is in particular: * - 

1) to render consulting services to health service centres for 
rehabilitation and to the persons referred by these centres; 

2) to render, individual medical services to the persons referred 
to under paragraph 3, items 3 and 4 of the statute; 

3) to move for medical rehabilitation treatment^ at hospital service 
centres and at he&lth resorts; 

4) to pronounce its opinion on the problems connected with the 
obligatory education of children and youth with locomotor 
disea^M; 
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5) on the basis of roedical examinations, to assess the ability to 
take a job or undergo vocational training in respect of the 
persons under the care of the Department or directed to it 
for this purpose by .other health service centres; 

6) to co-oper^ with medical compiissions for disability and 
employment; 

7) to co-operate with the health seryice centres providing medical 
rehabilitation services. 



Annex No. 3 



Lrules of procedure of out-patient department 
, . . for physical therapy ' - 

The task of the out-patient department for physical therapy 
\k in- particular : • , * 

If to render consulting services to health service centres for 

'physical' therapy as regards methods of work and organization; 
2) to render individual services in physical therapy to the persons 
under the care of the Department. 



- , Arxncx No. 4 

RULES OF PROCEDURE OF DEPARTMENT FOR ORTHOPA- 
EDIC APPLIANCES 

1. The task of the department for orthopaedic appliances is 
in particular: ( ^ - ' 

1) to determine the needs of population in respect of orthopaedic 
supplies ; 

2) ^^ decide on the necessity to provide orthopaedic appliances 
'for. the persons under the care of the department or referred 
to it by other health service centres, and also to determine 
the kind of th^ appliances needed and the urgency of their 
execution; 

3) to grant orthopaedic appliances to the persons referred to under 
item 2) above; 

4) to order .orthopaedic appHances and to. take care of their punct- 
ual execution; 
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RULES 0/ PRdCEDURBnOF DEPARTMENT ' 

FOR FINANCE ^ / / 

The task of the department for finance is in particiriar: ' 

1) to work out draft economic plans and budget .estimates; 

2) to prepare financial and descriptive reports concerning 0conom- • 

ic plans and budgets, ^nd also to make up balance-^heetfiy 
and analyses; ' >X 

3) to keep ^he accounts; ! . ^ 

4) to keep the cash, to run the payment department and to check 
'vouchers and bills in ^every respect; *. *' , 

'^6) to execute the planned budget estimates and to control this 
execution on the basis of the principles of the proper and 
economical management; , 

6) to check the pay-roll and the wag^-fund; ' 

7) to supervise the accountancy of the other organizational units 

of thjfj Department; 

8) to "vindicate current and former dues; 

9) to take care of the proper .use and. distribution of printed 
forms used in book-keeping.; 

10) to square up mutual accounts with the bank tbnd-td^vQontrol 
the state of credits; ' ^ 

11) to clear advancements for travelling costs and petty charges; 

12) to keep archives. ' ' 



- . Annex No. 9 

RULES OF PROCEDURE OF DEPARTMENT 
FOR ADMIjnST.RATION AND SUPPLIES 

The task of the department for administration and supplies 
is in particular: 

1) to supply the necessary equipment, apparatus and the other 
indispensable means fqr the Department; 

2) to ensure the appropriate working conditions for the Depart- 
ment (lighting, heating,, maintenance and cleannes); 

3) to keep tijg personal records of the staff of tiie ^ Department 
and^w) make up pay-rolls; » ' 

4) to take stock and to keep stock-books; 

6) to organize and sGpe^se maintenance, repairs and invest- 
.ments; • ' 
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6) to keep the record^ of materials as v^ell as undurable objects 
and articles and to superintend the store-room of the Depart- 
ment; 

7) to superiutend the work of the technical sector of the Depart- 
ment; 

8) to safeguard the buildings of the Department and to protect 
them against fire. \ ' v 



' ORDINANCE OF THE MINISTER OF HEALTH AND ^OCfAL;, 
WELFARE OF APRIL 19, 1971 - ON REHA**Lr(ATIO|j^ 
AND EMPLOYiMENT OF THE DISABLED WITHIN THST"^ 
ORGANIZATIONAL FRAMEW^ORK 

OF INVALIDS co-Operative:s 

By virtue of paragraph lo item 3 of the decree of the Council 
of Ministers of May 5, 1967, on the planned employment of the 
disabled (Dz.U. No. 20, item 88 — Journal -of Laws) and* in con- 
nection with paragraph 1 item 2 point 10 of eaactment No. 23 
of the President of Ihe Council of Ministers of March 1^ 
on the*scope of the activity of Minister of Health and Social Welfare 
as regards interdepartmental co-ordination (Monitor Polski No. 9, ; 
item 77) be it enacted, as follo^ys: * 

§ 1 

Invalids, co-operatives fulfil their socio-economic duties within 
the framework of the state programme of rehabilitation of the 
disabled particularly as regards: 
' 1) the employment of and the organization of work stands for 
those disabled persons who owing to their state of health cannot 
be employed in the establishments and under the workmg 
conditions for healthy people; 
2) the organization of appropriate forms of vocational training 
for the disabled employed by invalids co-operatives; 
. 3) the organization of employment fe severely handicapped 
^ persons at sheltered workshops, in particiilar^fcr^thc blmd,. 
the disabled by mental diseases, mental retardation and phthisis; 
4) the organization of employment for the disabled on a h^e^l^ound 
*• basis ^^^^ 
^5) the organization of vocational counselling; . 
' 6) the organization of factory and interdepartmental ^^ahilita- 
tion clinics, sa^natoriums and recreation centres; ' 

ERJC ^ lOu , " ^ ^ ' 



and rehabilitation care under the conditions adjusted iu their 
disease or disability, in particular for: 
1) the blind 
• 2) the disaoled by phthisis, 

3) the deaf with additional handicap, 

4) the mentally ill, 

5) epileptics, 

6) the mentally handicapped, 

7) the disabled ^7ith severe locomotor disorders, particularly fqr 
paraplegica and the disabled by rheumatism. 

2. The detailed principles of the organization of .sheltered w ork- 
shops for particulas groups ^disabilities are set forth in separate 
regulations, 

3. The disabled can be employed in a sheltered w orkshop or at 
a sheltered w ork post exclusively uppn an application of the factory 
or interdepartmental rehabilitation clfnic on the basis of a certificate 
issued by the respective medical commission for disability and 
employment or by the voivodship specialized clinic. 

1. Invalids co-operatives organize empi.^, on a homeboufid 
_ basic^Jor those disal ' d persons who cannot work at regular estaby 
> lishments owing U oir state of health. / y 

• .2. Also the disablv, ,^|yr whom. there is no suita^ le job at/ regular 
establishments or wiy .ave to look after children ii bCyempSyed 
on a homebound basis. 

§ 8 

1. Invalids co-operatives organize and run fa^tory^ or inter- 
departmental rehabilitation clinics, that provide^ me(^£fl rehabili- 

^ tation, render medieval services an5 participate in rtinning vDcat- 
tonal rehabilitation. „ , / /' 

2. The principles of the activity of the cjmics referred to under 
item 1 above are set forth in separate regulations. 

. § 9. 

1^ Voivodship (regional) Associations of Invalids Co-operatives 
organize and run rehabilitation consultation clinics that: 

1) exercise supervision over rehabilitation activity and vocational 
counselling in* invalids co-operatives; 

2) work out guidelines for the development^ of preventive and 
rehabilitation activity in co-operatives; 

3) render individual services to the disabled in complicated cases, 
assess the existing physical and mental capacity of th/3 disabled- 
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and determine or judge individual programmes of medical and 
vocational rehabilitation; ^. 
4) evaluate the production and investment activity of co-operat- 
ives as well as the organiTTation of working conditipDS from the 
viewpoint of the realization of tasks as regards, rehabilitation 
of the disabled. • ♦ 

2. The rehaSilitation consultation clinics employ physicians and 
other medical personnel in line with the principles in force regard- 
, . iog public health service institutions. _ . .jv 

^ § 10 

1. The principles referred to in para^aphs are the basis 
for programming the activity of the Associationtof Invalids Co- 
operatives and for working out long-term ai4d am^ual draft plaiis. 
Deviations from these principles can be introduxS upon permission 
on- the part of Minister ^f Health and Socie^l W^lfere. 

2. Long-term ,ajad annual, draft plans work4Bd out by invalids 
cO'Operatives and local associations of these ^-operatives should 

' be consulted with the following bodies beforg lodging them with 
the respective authorities: , ^ 

1) deparfments^f health and social welfar^ of the praesidia of 
district people's councils in respe(*t of the plans worked out by 
invalids co-operatives; /; .j* r 

2) depaii^ments of health and social welf4te ^f the praesidia ot 
voivodship people's councils in respect 6i the plans workqcj out 
by voivodship (regional) associations ^pf these co-operatives; 

3) the Department for Reh%bilitation at the Ministry of Health 
and Social Welfare in respect of the plans worked out by the 
Ass6ciation of Invalids Co-operatives.* ^ . ^ 

' ' § 11 

1. In order to examine the course^oiT the realization of tasks 
in the field of rehabilitation of the disabled, the'departments of 

.he^th of the respective praesidia of people's councils should; 
1) inspect invalids co-operatives^, ^ >. . j* 

,2) organize meetings with the boar^ of invalids co-operatives and 

their associations in order to detertoine the ways of eliminating 
' the^ shortcomings found J . ♦ 

3) collect the d^t^ and^ comments necessary for the assessonent ol 
the realizatfon of tasks in the ^ field of rehabilitation of the 
disabled by invalids co-operatives. 

2. The plan of inspections and meetings should be ^consulted 
with the respective voivodship (regional) association of invalids 

co-operatives. 



§ 12 

The Association of Invalids Ck)-operatives consults |be Ministry 
of Health and So cial Welfare in respect of: - | 

1) legal ,acts regulating the activity of the organizfllional units 
of the invalids co-operative movement as regards r^abilitation 
of the disabled; • . 

2) guidelines for the annual and long-term plans, concerning reha- 
bilitation of the disabled; / " ~ 

3) investment plans as regards the expansion of th^network of 
vsanatorium and recreation centres; Ij 

4) directions of research and plans of work for me Research 
Institute of the Association of Invalids €k)-operaMves. 

The Ministry of Health^and Social Welfare assists tie Aseociat on 
of Invalids Co-operatives in the realization of the lather's statutory 
tasks, particularly in: { 

1) hiring expert medical personnel for the organize] ional units of 
the invalids co-operative movement ;> ' 

2) organizing special training for physicians'^and '4ther medical 
personnel >orking in the- organizational units ofAhe invalids 
co-operative jnovemejot^ I 

3) providing^jO^istandelo research institutes in the secj>or of health 
health and social welfare in solving concrete prd^lems in the 
field of 'rehabilitation of the disabled; 

4) facilitating co-operation with foreign countries in the field of 
rehabilitation of the disabled through: - 

^ a) promoting the participation of the invalids C(b-operative 
movement in international organizations of/for tll4', disabled) ; 

b) affording possibilities for the training of experts in reha- 
bilitation of the disabled in special centres abroad; 

c) assistance in importing the'^equipment that facilitates the 
work and rehabilitation of the disabled from abroad; 

5) supplying the clinics run by invalids co-operatives and their 
associations with medical equipment. 

§ 14 

This Ordinance shall come into force on the day of issue. 

In consultation with: 

Minister of Health ^nd Social Welfare: J. Kostrzewski 
for the Council of the Association of Invalids Co-opei?^tives: 

A. Futro, K. Zakrzewski. 



GUII>-ELINES 
OF 

THE MINISTER OF HEALTH AKD SOCIAL WELFARE 
OF DECEMBER 2^4, 1971 

on the development of medical rehabilitatidn in mental clinics 
and hospitals of the Health Service 

In^ connection with the enactment of the Minister of Health 
and Social Welfare of September 25, 1967, on medical and vocat- 
ional rehabilitation of patients in mental clinics and hospitals 
(Dz.Urz. No, 23—24, item 98), Order No. 65/67 of the -Minister 
of Health of December 4, 1957, on model organizational rules 
of voivodsKip mental consulting clinics (Dz.Urz. MZ No. 23, 
i^ 125), Order No, 35/65 of the Minister of Health and Social 
Welfare of September 1, 1965, on the activity of mental clinics 
and hospitals on the basis of home tare (Dz.Urz. No. 18, item 110) 
and follow ing the guidelines of the Minister of Health and Social 
Welfare of August 9, 1971, on the implementation of the programme 
of medical rehabilitation development of. the Ministry of Health 
and Social Welfare, the following guidelinea.are set forth as regards 
the principles and forms of the development of medical rehabili- 
tation within th eframework of the health care of mdiital^patients. 

§ 1 

1. In accordance^with tirp-^neiides of up-to-date mental care, 
» medical rehabilitation is an integral part of therapeutic pro- 
gramme consisting in an activity aimed at the activation of the 
patient and at hid preparation for life in the society; 

2. The tasks of medical rehabilitation in respect of mental patients 
comprise : 

— sociotherapy ; 

— psychotherapy; 

— occupational therapy; 

— kinesithferapy ; 

— physical therapy; 

— labour therapy; 

— psychological and social counselling; 

— home care according to Order No. 35/65; 

3. The implementation of the programme of rehabilitation of 
mental patients comprises the activity of the following spec-, 
iaiists : 

— physicians; 
— nurses; 
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— occupational therapists; 

— therapeutic exercise instructors; 

— technicians physiotlioriapists ; 

— social workers; 

— instructors for culture and education. 

. - • § 2 

The services rendered by the units of the Health Service to 
' mental patients include : ' ' . 

1. rehabilitation procedure within the framework of the in-patient 
service : 

— mental hospitals; ' , - 

— mental sanatoria; - IT^ 

— children's mental sanatoria. * 

2. rehabilitation procedure within the framework of the out- 
patient service conducted by yoivodship mental, consulting 
clinics, and alsa, if possible, by municipal, district and loca4 
mental consujting clinics. 

3. rehabilitation procedure within 'the framework of experimental 
forms of mental care, e. g. out-patient wards for daily care. 

§3 

1. The tasks referred to under § 1, jtem 2, as regards, the activity 
of the in-patient health ^service are to be fulfilled by: 

1) special rooms for medical rehabilitation in: 

— gociotherapy; 

— psychotherapy; 

— occupational therapy; on the level of wards. 
^^^^Xl^pecial general purpose rooms, laboratories and rehabilitation 

facilities as regards: 

— sociotherapy ; ^ ^ j_ 

— psychotherapy; 

. — occupational therapy; 
— .physical therapy; 

— physical training; 

' ' — psychological counselling; 

— social counselling; on the hospital level. 

3) occupational therapy hospital workshops for:, 
' — occupational therapy; 

— labour, therapy; 

4) special auxiliary forms for labour therapy at specially 
selected work stands. 

2. addition to the tasks referred to under item 1), mental 
hospitals organize and run the so -called home care as a specific 
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form of rehabilitation particularly i\\ resi>eet of patients in the 
countryside. 

. The tasks referred to under* § 1., item 2, .as regards the activity 
.of « the out-p^itient health service are fulfilled by: 

1) -ward8 (units) for rehabilitation and labour therapy of voivod- 

ship mental consulting centres in respect of: . 

— sociotherapy; 

— psychotherapy; * - ^ " '' 

— occupational therapy; ' . 

— psyphological counselling; 

— social counselling; ^ * . 

— applications and expertises concerning disability questions 
of mental patients; 

— applications and supervision in respect of employment of 
mental patients; ^ 

— referral of mental patients to the sheltered workshops run 
by the Association of Invalid Cooperatives; . 

2) district mental consulting cjinics as regards the services referred 
to under item 1, according to the existing needs, reeommenda- 
tion3, personnel and conditions. 

Reiiabilitation procedure in respect of the activity of indirect 
forms of mental care includes: ^ 

— psychotherapy; 

— sociotherapy; 

, — occupational therapy; " ' 

— kinesitherapy; ^ 

— psychological counselling; 

— social counselling. 

§ 6 

In order to ensure the sufficient number of expert personnel 
to mental centres to enable the latter to carry medical rehabilitation 
it is necessary to: * 

1) better acquaint psychiatrists with the specific problems of 
rehabilitation in psychiatry;' ^ ^ 

2) systematically train psychiatrists and psychologists in rehab- 
ilitation on a post-graduate basis; 

3) train the nurses and the other medical and paramedical person- 
nel employed by mental service centres .in rehabilitation of 
mental patients. 
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§ 7 

In order to ensure the conditions to mental health service to 
fulfil ^heir^'tasks in medical rehabilitation, it is indispensable to 
supply them with the equipment and' rehabilitation facilities 
necessary in this kind of activity in consultation with the respective 
voivodship specialist for rehabilitation, according to the guidelines 
of the Psychoneurological Institute. 

• MINISTER 
(signed) 
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Z»W. Crif. ..TJunkA". Z. 2. Naklad 1500 jgr. Ark. druk. 7,5, ark. wyd. ok. 9.' 
Zam. esenz A-m. Oddano do skUdu w paldzicrnlku 1972. Podplsano do druku 

w stycznlu 1973 r. 
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